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By JESSIE WESTON FISHER, M.D., 


From the Laboratory of the Connecticut Hospital for the Insane. 


With the idea of establishing, if possible, the true condition 
of the blood in manic-depressive insanity a series of blood ex- ' 
aminations, was undertaken some two years ago at the labora- 
tory of the Connecticut Hospital for the Insane. It is to a 
preliminary study of a series of ninety-two counts that this 
paper invites your attention. 

The results of previous investigators along this line have varied 
widely, almost every writer having drawn different conclusions 
from his observations. Many of the investigations have been 
limited to one examination on each patient, and we have been 
unable to find any mention of the relation of these blood counts 
to time of day, food, baths, body temperature, etc., which may 
possibly account for the dissimilarity of recorded results. 

As early as 1847, Hittorf’ announced that the red cells and 
fibrin were diminished in maniacal states, the blood being in a 
very watery condition. Macphail,’ on the other hand, found the 
erythrocytes either normal or increased in number, the hemo- 
globin being 98.9 per cent in males, and 93 per cent in females. 
In a paper read before The Royal Medical and Chirurgical vy 
Society in 1873, Sutherland* makes a statement that in the in- | 
sane generally, a leucocythemic condition frequently exists, and :. 
that in mania, melancholia and dementia the blood is more de- ea 


teriorated, and vitality at a lower ebb in the female than in the aM 
male. 
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Kroumbmiller‘ finds a hypoleucocytosis almost constant in 
mania, while melancholia shows a leucocytosis. Krypiakiewicz’* 
finds an increase of eosinophiles a constant accompaniment of 
all acute insanities. Mackie,’ in thirteen cases examined by him, 
found the number of red cells high, the leucocytes averaging 
gooo, except in one case of “ maniacal outburst,” in which he 
found a leucocytosis, but he fails to state the exact amount. 

J. W. Wherry,’ in an abstract on “ Impoverished Blood and 
Its Relation to Insanity,” says that he is inclined to believe that 
not a few cases are due to an impoverished state of the blood. 
Among other statistics he gives the following average blood 
count in twenty cases of acute mania and twenty cases of acute 
melancholia (manic-depressive insanity ?). 


Erythro- Leuco- Hremo- 

cytes, cytes. globin. 
Mania, acute, men .......... 3,700,000 7800 8&4 
Mania, acute, women ....... 3.555.555 7600 68 
Melancholia, acute, men ..... 4,051,200 6400 78 


Melancholia, acute, women . . 3,793,600 7400 77 


S. Rutherford Macphail’s* investigations appear to show that 
poverty of the blood is in many cases a predisposing cause of 
insanity. Burton’ found that in cases with a tendency to man- 
iacal excitement the number of leucocytes is greatly increased. 
Houston “ shows that in a large proportion of the insane there 
is a marked diminution in the number of red corpuscles and a 
noticeable deficiency in hemoglobin. Nevertheless, in eleven 
cases of mania (six males and five females) examined by him, 
there was an excess of corpuscles over the normal average in 
five males and three females, and a deficiency in one male and 
two females, the percentage of hemoglobin being nearly normal 
in three males and one female. 

B. C. Loveland” reported fifty-seven cases of melancholia 
with blood counts and estimation of hemoglobin. In general, 
at the beginning of the psychosis both were above normal, but 
later, with loss of appetite and weight and disturbances of di- 
gestion, hemoglobin and corpuscles fell off, which he considered 
due to or connected with the elimination of the toxin that caused 
the psychosis. 

Macphail,” under the heading “ Periodic Attacks of Maniacal 
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Excitement,” says that investigations point to the conclusion 
that the blood is deteriorated during maniacal attacks, and that 
the more prolonged and severe the excitement, the greater is 
the deterioration in the quality of the blood. 

He draws the following conclusions from sixty-eight females 
subject to such attacks: “ During an attack of excitement the 
average percentage of red blood corpuscles is less and small 
forms are more numerous than in periods of freedom from ex- 
citement. The percentage of hemoglobin is less during an 
attack of excitement than in periods of quiet preceding and 
following the attack.” 

In speaking of mania, he says: “A globular richness of the 
blood equal to, or higher than, the normal percentage, has been 
found to exist in cases of mania, and it is exceptional to find 
the red blood corpuscles deficient in any marked degree.” 

In making blood counts on the five cases of manic-depressive 
insanity now under consideration, care has been taken that the 
technic of each count should be identical. 

The patient being kept on regular ward diet, the blood was 
taken once a week, on the same day of the week, and at the same 
hour of the day; in four cases at 9 a. m., after a breakfast at 
7 a. m., consisting of meat, bread, butter, and coffee. The 
temperature (which remained normal in all cases throughout 
the attack) and weight were taken immediately after the blood 
was drawn. 

In making differential counts, five hundred leucocytes were 
counted, slides being stained with Ehrlich’s triple stain. V. 
Fleischl’s hamometer was used in estimating the percentage of 
hemoglobin, and the Thoma-Zeiss pipettes and slide in counting 
the leucocytes and erythrocytes. 


Case 1.—M. C. Diagnosis, manic-depressive insanity, maniacal form. 

The patient was a well-developed but poorly nourished female, nineteen 
years of age. She was the eldest of five children, all of whom were well 
and strong. Hereditary tendency to insanity or nervous diseases was 
positively denied. She developed normally in every respect. After leaving 
school she worked satisfactorily as a domestic, and later in a corset factory. 


The psychosis developed suddenly in December, 1901, and 
was characterized by insomnia, marked psychomotor activity, 
flight of ideas, rhyming, etc. She was brought to the hospital 
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in the fifth week of the disease. On admission she frequently 
replied to auditory hallucinations, consciousness was clouded, 
and she was disoriented for time and place. For instance, she 
would say, “ This is wedding day,” “ Place is Jerusalem.”’ She, 
however, recognized the doctors and nurses as such, but was 
unable to recall their names. Her attention was obtained 
with difficulty, could only be kept for very brief periods, and 
she showed but little distractibility. Her memory was defective, 
probably due to disturbance of apprehension. Content of 
thought centered upon men, marriage, etc. Her talk frequently 
showed sound association, rhyming, and flight of ideas. “I am 
in Jerusalem.” “Iam an American Jew.” ‘“ Turkish Sheeny.” 
“Who is this black Jerusalem?” “ Revolutionary War is all 
settled.” “ This is Colorado, Maryland, South Asia,” etc. No 
well-defined delusions were elicited. Ability for either mental or 
physical work was entirely lost. She was generally happy and 
elated, but occasionally for brief periods was sad and lachry- 
mose. The volitional impulses were increased; evidenced by 
great motor excitement, pressure of activity, and a tendency to 
impulsive acts. She had no insight into her condition, although 
she once remarked, “ There must be a screw loose.” 

The patient was in almost constant motion, dancing up and 
down the hall, with dishevelled hair and dress, removing clothing 
and disregarding the calls of nature. She sang all the popular 
songs and laughed and talked continually. Insomnia was a 
marked symptom, with restlessness and noise at night. 

The temperature remained normal throughout the attack. 
The appetite was poor, necessitating the occasional use of the 
feeding-tube. Her mental condition was unchanged in the four- 
teenth week of the psychosis, when the first blood count was 
made, two hours after breakfast. 

The following table gives the results of all the examinations 
of the blood in Case 1, with a brief statement as to the mental 
condition on each occasion. 

At the height of the psychosis when the first blood examina- 
tion was made, the erythrocytes numbered 5,102,777, a slight 
increase over the number usually found in females. During the 
next two weeks, without material change in the mental condi- 
tion, a gradual drop to 4,177,777 was noted, which was followed 
by a rise to 4,733,333, when improvement was first observed, 
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again reaching 5,146,666, at which level they remained with 
little change in the psychosis until with marked improvement in 
symptoms they reached the high mark of 5,725,555. Curiously 
enough, from this point there was a gradual fall until the 26th 
week of the psychosis, when with a perfectly normal mental con- 
dition they were 4,017,777. During the next two weeks with 
improvement in the physical condition, there was a very gradual 
rise until the number reached 4,325,555; at which time the 
patient left the hospital in a perfectly normal condition. 

The hemoglobin at the first count during the height of the 
maniacal symptoms registered 62 per cent, with a gradual rise 
to 83 per cent at the first improvement in the mental symptoms. 
The next week (18th), without change in the mental symptoms, 
a further elevation to 90 per cent was noted in spite of a slight 
drop in the red cells. For five weeks there was no material 
change in the hemoglobin, although there had been both a rise 
and fall in the erythrocytes and a continuous improvement men- 
tally. Corresponding to the drop in the erythrocytes in the 
26th week, there was noted a fall in the percentage of hemo- 
globin to 8o per cent, but again it accompanied the erythrocytes 
in their rise until 90 per cent was reached in the week of her 
discharge. 

The number of leucocytes did not follow so closely the varia- 
tions in the reds as did the hemoglobin, although the lowest 
counts were identical, occurring when the normal mental balance 
was attained in the 26th week. From the first count of 22,933 
there was a marked drop to 10,133 at the next count, without 
any noted change in the psychosis. After this there was a con- 
tinual fall until the 19th week, when after two weeks of mental 
improvement, they registered 7666. Without any apparent 
cause the next week found them 13,266, at about which point 
they remained until the establishment of mental stability when 
they fell to normal. 

The polymorphonuclear neutrophiles, with two exceptions—in 
the 20th and 21st weeks—were increased whenever the number 
of leucocytes was above the average. In the 27th week, how- 
ever, while the mental condition was normal and the number 
of leucocytes 7026, the polymorphonuclear neutrophiles regis- 
tered 80.8 per cent. 
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It is noteworthy that the eosinophiles steadily rose from 0.4 
per cent at the first examination to 4.6 per cent at the last, when 
the mental condition was normal, and physical improvement 
marked. In the early part of the psychosis a few myelocytes 
and upon two occasions nucleated red corpuscles were found. 

Case 2.—L. L. P. Diagnosis, manic-depressive insanity ; maniacal form. 

The patient was a well-developed, though undersized male, thirty years 
of age and of unknown family history. He indulged rather freely in alco- 
holics until he was twenty-eight years old, but since that time he claims 


to have been temperate in habits, although he acknowledged having suffered 
from several attacks of gonorrhcea. 


The first attack of insanity developed suddenly at thirty years 
of age, lasting twelve days. It was typically maniacal in form 
and characterized by clouded consciousness, pressure of activity, 
flight of ideas, etc. 

The second attack, during the latter part of which blood 
examinations were made, manifested itself suddenly with the 
following symptoms. Perception was clear, and no _ halluci- 
nations or illusions were elicited at any time during the attack. 
He apprehended clearly and was perfectly oriented for time, 
place and persons, but distractibility of attention was marked. 
Memory was unimpaired, as he recalled important events and 
current happenings without difficulty. His thoughts ran rap- 
idly from one subject to another, and his talk showed flight of 
ideas, sound associations and rhyming. At the onset he suffered 
from transitory religious delusions, which, however, quickly 
disappeared, and was too easily distracted to apply himself to 
any form of work. Emotionally he was generally happy and 
elated, but occasionally manifested transitory periods of de- 
pression. He was restless, talkative, mischievous, meddlesome 
and noisy, often singing or shouting at the top of his voice. 
Appetite was good, and he generally slept six or seven hours 
at night. 

From the onset to the 18th week of the psychosis there was 
practically no change in his mental condition. The first exami- 
nation of blood was made in the 17th week of the psychosis, one 
and one-half hours after breakfast. 

The following table shows the results of six counts made on 
this case: 

Again it will be observed that the largest number of erythro- 
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cytes, 5,862,222, were found when the psychomotor activity was i 
at its height, although the variation was so slight as to be with- : 
out significance. However, there was a gradual, but slight, ’ 
decline in their numbers until the patient was well, when there 
was an increase of almost 1,000,000 cells. The lowest number, 
4,817,777 was observed in the 21st week of the psychosis when 
the excitement was subsiding. 

The variation in the hemoglobin was, as shown by the table, 
no more than might be observed in the same number of counts 
in a healthy individual. 

The same might almost be said of the leucocytes, if we exclude 
the last count of 11,133, made during the excitement of an 
unexpected and hasty departure from the hospital and at a later 
hour (2 p. m.) than the previous examination (9g a. m.). The 
first count of 10,400 at the height of the psychosis was accom- 
panied by marked motor restlessness. 

The polymorphonuclear neutrophiles, at first rather high, fell 
gradually accompanying the mental improvement until the last 
week, when they were subnormal, 57 per cent, the converse 
being true of the small lymphocytes. As in the first case, there 
was a larger number of eosinophiles present, when the mental F 
condition was normal, than during the progress of the psychosis. 
Twice a few myelocytes were found, but without any apparent 
relation to the mental changes observed. 

The temperature remained normal throughout the observa- 
tions, 


Case 3.—C. S. Diagnosis, manic-depressive insanity, mixed form. 
The patient was a well developed and well nourished female, forty-seven 
years of age, weighing 130 lbs. Her early development was normal, and 
all tendency to insanity or nervous diseases was positively denied. Her 
education was meager, and she married a laborer at 33. | i" 


Following the birth of five of her seven children, either during ii 
the puerperium or lactation, she suffered from brief attacks of 
manic-depressive insanity, mixed form. Her youngest child . 
was three years old at the beginning of the psychosis under con- i 
sideration, which was the seventh attack. 

After a subacute onset of one week she was admitted to the | 
Connecticut Hospital for the Insane, June 1, 1901. Percep- i 
tion was undisturbed by either hallucinations or illusions, but 
consciousness was somewhat clouded, for she failed to appre- 
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hend her surroundings, but recognized her husband. She paid 
no attention to passing events, but gave correctly the date of 
her marriage, and the birthdays of her children. She generally 
showed retardation of both thought and action, although 
occasionally manifesting psychomotor activity with impulsive 
acts, when she would suddenly jump up and attempt to strike 
those about her, 

No delusions were elicited, but she would endeavor to 
gain possession of bottles from the medicine tray, and it was 
impossible to ascertain whether this was done with suicidal 
intent or in reaction to delusions. 

She took no interest in her environment, and was incapacitated 
for either mental or physical exertion. 

Her emotions varied from profound depression, sometimes 
with agitation, to marked elation, the predominating mood being 
one of sadness. 

Volitional impulses were increased during the psychomotor 
activity, but decreased during depression, when there was great 
retardation of thought and action occasionally verging upon 
stupor. 

She usually sat in a dejected attitude with occasional seasons 
of anxious unrest, wlen she would wring her hands, bite and 
twist her fingers, weep, etc. Then, again, she would become 
elated, walking the corridor, gesticulating, talking, singing, danc- 
ing, etc. 

The first blood count was made June 4, in the second week 
of the psychosis, the mental condition being one of stupor, with 
psychomotor retardation. 

Twenty-two counts were made with the following results: 
(Table IIT). 

It is rather difficult to draw any deductions from the results 
of this case. Reference to the table will show that while the 
average number of red corpuscles was high, the widest differ- 
ence occurred when the mental condition was one of depression, 
accompanied by retardation almost amounting to stupor. In 
the second week of the psychosis the red corpuscles reached 
6,386,666, while in the 9th week with identical symptoms, they 
registered only 3,955,555. 

As a general rule the leucocytes were highest when the de- 
pression was accompanied by extreme agitation. 
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The variation in the number of leucocytes was precisely op- 
posed to that of the erythrocytes. Accompanying the count of 
6,386,666 reds, the leucocytes were 5666, while with the fall of 
erythrocytes to 3,955,555 the leucocytes increased to 15,600. 

The hemoglobin reached the highest point, go per cent, in the 
16th week, when improvement was first noted. It fell to 75 per 
cent the next week, with the manifestation of maniacal symp- 
toms, from which point it rose irregularly until the recovery of 
the patient in the 23rd week. 

There was little of interest in the differential count as the fluc- 
tuations were without apparent relation to the changes in the 
psychosis. On one occasion only were myelocytes present, and 
then only 0.2 per cent. 

On admission the patient weighed 125 lbs. and beginning 
with the 4th week, the weight gradually rose until the roth week, 
when it reached 131% lbs. In the following week, without 
material change in the mental symptoms or condition of the 
blood, she lost 5% lbs. For the next four weeks the weight 
remained stationary, although considerable variation was noted 
in the symptoms, as well as slight changes in the blood (see 
table). In the 16th week, however, with marked mental im- 
provement and an increase of Io per cent in hemoglobin, she 
gained 5 lbs. (131 Ibs.). From this time on until recovery, the 
weight gradually rose, reaching at the last examination 138 lbs. 
—an increase of 13 lbs. over the weight at the beginning of 
the psychosis. Her appetite was good throughout the attack, 
and she suffered but little from insomnia. 


Case 4.—L. R. Diagnosis, manic-depressive insanity, maniacal form. 
A previous attack occurring seven years before was of the same character, 
with a duration of three months. 

The patient was a well developed but poorly nourished female, some 
thirty-three years of age, with defective heredity. She was married and 
since the birth of her only child, some three months before the develop- 
ment of the present psychosis, had been steadily losing in weight. In May, 
1901, four days prior to admission to the hospital, she suddenly manifested 
symptoms of insanity, after the announcement of the death of her husband, 
who had deserted her some months previously. 


At the onset she suffered from insomnia, and was restless, 
nervous, excited, and despondent. On admission she frequently 
responded to hallucinations of hearing, spirits talked to her, etc. 
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She misinterpreted many of the sounds around her; when the 
birds chirped, she thought they said, “ Cheer up.” Conscious- 
ness was Clear, she was oriented for time, place and persons, and 
remembered events connected with the psychosis previous to her 
admission. Her attention was gained without difficulty, and not 
easily distracted. Questions were answered promptly, pertinently 
and coherently. She showed no defect of memory, remembering 
the date of her previous residence in the hospital, the names of 
the physicians, the date of her baby’s birth, and subsequent occur- 
rences. 

Her judgment was biased by certain delusions, for example, 
that the devil was after her and angels were protecting her. She 
had no insight into her condition and seemed content to remain 
at the institution. Little or no interest was manifested in her 
surroundings and all capacity for occupation had disappeared. 
Her emotional attitude was generally one of indifference, but she 
sometimes indulged in tears, and occasionally became irritable 
and fault-finding. 

She improved rapidly until the sixth day after admission, 
about the tenth day from the onset of the psychosis, when she 
was reported entirely lucid with insight into her condition. 
This remission lasted about one week, then she became confused 
and excited. Four weeks later, when the first blood examination 
was made, the mental status was as follows: 

The patient suffered from numerous auditory and visual hallu- 
cinations, generally of a religious character, and consciousness 
was clouded, as she did not recognize the season of the year, the 
people about her, etc. Her thoughts were centered upon religion, 
and her talk frequently showed flight of ideas and sound associa- 
tions. She was evidently annoyed by delusions, and possibly self- 
accusations, as she often repeated “I am sorry I done it,” “| 
didn’t mean no harm,” etc. Her emotional attitude was gen- 
erally one of elation, but she was frequently depressed for briet 
periods, but without retardation. She showed marked pressure 
of activity, dancing, singing, gesticulating, and removing and 
destroying her clothing. She suffered very little from insomnia, 
and always took a sufficient amount of nourishment. 

Blood drawn at 12.40 p. m., one hour after dinner, which 
consisted of meat stew, one vegetable, bread and butter, with 
pie, showed the following: 
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A study of the erythrocytes during a period of forty-six 
weeks, in which time there had occurred four remissions, fails 
to reveal anything pathognomonic. The highest count was in the 
6th week (first count) at a time when the disease was at its 
height. The next week, with very slight improvement, it had 
dropped to 4,155,555, but the following week it rose 1,000,000 
without any mental change, and fell about 500,000 the next week 
(gth), although she was much better mentally. With one ex- 
ception, the variation for the following ten weeks was about 
200,000 from 4,617,777, although during that time she enjoyed a 
perfect remission of four weeks. The exception, 4,226,666, 
occurred in the last week of the remission following menstrua- 
tion. The erythrocytes then rose to 5,777,777, accompanied by 
the improvement at the beginning of the second remission. There 
was a loss of 500,000 in the next week without change in symp- 
toms; they then continued stationary through a lucid interval of 
three weeks, until the end of the first week of excitement, when 
they fell 200,000, and the following week 600,000 more (25th 
week), the excitement being still marked. They remained within 
400,000 of this figure until the 34th week. Meanwhile the 
patient had had a lucid interval of one week (31st week). 

From the 34th week, while the mental condition remained the 
same, the erythrocytes remained within 200,000 of 5,013,333 
(35th week) with two exceptions until the 51st week. On these 
two occasions the count was about 4,560,000, on the first when 
the psychomotor activity was subsiding, and during menstruation, 
and on the second, during the second week of an exacerbation. 
In the 51st and 52d week, the count fell to 4,577,777 and 4,267,- 
222, the patient being perfectly normal at the time of the last 
count. The average number of erythrocytes showed an increase 
of 118,986 during the attacks. 

A careful study of the leucocytes fails to reveal anything im- 
portant but wide, sudden and unaccountable variations. As a 
rule, the haemoglobin accompanied the erythrocytes in their rise 
and fall, the average being 2.7 per cent higher during the attacks. 

The fluctuation in the differential count was very slight, as 
can easily be seen by referring to the table of averages. 
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Case 5.—E. T. Diagnosis, manic-depressive insanity, maniacal form, 
The patient was a woman, about fifty-seven, who had suffered from mani 
acal attacks from the age of forty. 


She was single, and a teacher by occupation. She was tem- 
perate in her habits, and all hereditary taint was positively 
denied. The cause of insanity, according to her friends, was 
over-taxation of the nervous system. Fourteen years previous 
to the first maniacal period, she is said to have suffered from 
melancholia, which in all probability was an att.ck of manic- 
depressive insanity of the depressive form. The character of 
the psychoses since admission to the hospital in 1891 had been 
maniacal, with a sudden onset, lasting from one to six weeks, 
with an interval of perfect lucidity, the duration of which varied 
as widely as that of the attacks. 

During the attacks she had no hallucinations or illusions, but 
consciousness was clouded, as she mistook the identity of those 
around her, failed to comprehend her environment, and was com- 
pletely disoriented. It was difficult to hold her attention, as she 
was so easily distracted by external objects. The apparent mem- 
ory defect was due to the disturbed apprehension. It was 
difficult to follow the train of thought, as she jumped so rapidly 
from one subject to another, occasionally giving a typical flight 
of ideas. Her judgment was very much impaired during the 
attacks from the clouding of consciousness, but she had no 
delusions. Her pervading emotional attitude was one of elation, 
but she occasionally suffered from evanescent attacks of stormy 
weeping. Psychomotor activity was marked. She talked, sang, 
shouted and swore, meanwhile pacing up and down her room 
gesticulating, with her hair pulled over her face and her dress 
disordered and torn. She always attended to the calls of nature, 
but would fight and resist every effort made in her behalf. 

The first examination was made during a lucid interval and 
one hour after breakfast. In the following table the record of 
four counts with the accompanying mental symptoms is 
given: 
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The variations in the number of red cells during and after 
an attack were easily accounted for by the physiological changes, 
but, contrary to the results of most observers, this case showed 
an increase of hemoglobin during the actively maniacal symp- 
toms, during a lucid interval the average being 74 per cent, while 
during the psychosis it averaged 84 per cent. The same was 
true of the leucocytes, which averaged 10,133 in the lucid inter- 
val, but were increased to 13,716 during the attack, which was 
contrary to the observations of Kroumbmiller, who found a 
hypoleucocytosis in mania. 

The following table shows an average of the counts made in 
all cases during the progress of the psychosis and after recovery: 


TABLE VI.—TABLE SHOWING AVERAGE OF COUNTS MADE DURING 
PROGRESS OF THE PSYCHOSIS AND AFTER RECOVERY. 
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In considering the table of averages, it will be noticed that 
the number of erythrocytes in the first case was increased during 
the psychosis, while the hemoglobin remained practically un- 
changed. 
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In the second there was a slight loss of red cells and hemo- 
globin during the psychosis. 

In the third, there was an increase during the period of re- 
tardation, which was lost during the agitated state. 

Again, in the fourth the reds and hemoglobin were increased 
during the disease, while in the fifth the reds showed a very slight 
decrease, but the haemoglobin was increased about Io per cent. 

In every case except the second, there was an increase of leuco- 
cytes during the psychosis and in all but the last case the increase 
was in the polymorphonuclear neutrophiles, which, however, 
continued within normal limits. The small lymphocytes were 
diminished in three cases during the psychosis and the large 
lymphocytes were increased in two cases, diminished in two, and 
stationary in one case. 

The eosinophiles were rather markedly increased in the first, 
second and fifth cases when convalescence was established, and 
stationary in the other two. Just what role the eosinophiles 
play it is hard to say, but our observations have led us to con- 
sider their increase as a good omen. 

From these experiments it seems only just to draw the infer- 
ence that there are no constant blood changes accompanying 
manic-depressive insanity, and that anemia, when present, is due 
to impaired nutrition induced by exhaustion from maniacal ex- 
citement, loss of sleep, abstinence from food, etc., rather than 
a causative or other factor in the psychosis. Several cases now 
under observation are showing an anamia accompanied by loss 
of body weight, due undoubtedly to these factors. 

In considering the question of anemia one must always bear 
in mind the normal percentage of hemoglobin and erythrocytes 
for each individual, which is not always easy to ascertain, espe- 
cially in insane patients. 

Taking as a standard in these cases the average of examina- 
tions made when the patient’s mental and physical condition 
was apparently normal, we are hardly warranted in saying that 
any of them suffered from anemia during the psychosis. The 
lowest amount of hemoglobin was registered in the early exam- 
ination of Case 4, but the average amount in this case was 
increased during the attacks nearly 3 per cent over that found 
in the normal state. In the fifth case the increase was more 
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marked, nearly 10 per cent, while the physical condition was 
unchanged as far as could be ascertained. In the first and 
second cases, the difference of about 1 per cent was in favor of 
the normal mental condition. 

In two cases the number of red cells was actually increased 
while the diminution in the others was slight, the lowest being 
4,306,666, which cannot be considered anzemia in a female. 
Menstruation seems to have had very little effect upon the 
blood. 

As against the view that excitement produces a diminution of 
red cells, we find in the fourth case that during the second 
remission of four weeks (first one observed) the erythrocytes 
steadily decreased while the weight increased. In the next 
attack the erythrocytes increased in spite of the motor excite- 
ment and fell during the third remission. In the next attack 
the cells fell in the second week, rose in the third week, again 
fell and then continued to rise even through the next and 
fourth remission, although only by 60,000. The next attack 
brought about a diminution during the first week, after which 
there followed a slight rise which with two exceptions was main- 
tained until the last week of the attack, when there was a drop 
which lasted into the remission. The weight throughout it all 
rose during remissions, and fell during the psychosis. 

There seems to be no doubt that there is a close relation 
between the increase in body weight and mental improvement, 
but the fact that there is no constant accompanying improve- 
ment in the quality of the blood leads one to suppose that the 
absence of psychomotor activity is responsible for the rise in 
weight, rather than any change in the quality of the blood itself. 

Except in one case, in which the leucocytes were diminished, 
the average count gave a marked increase over the normal. It 
is rather difficult to account for the leucocytosis, unless it is due 
to the muscular exertion (R. C. Larrabee’) resulting from the 
marked psychomotor activity. 

In the third case, that of a mixed form of manic-depressive 
insanity, the leucocytosis was observed during the periods of 
anxious agitation, and was always physiological in character. 

The conclusions drawn from these cases are briefly: 
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(1) There are no pathognomonic blood changes in cases of 
maniacal phases of manic-depressive insanity. 

2) Anzmia is not a causative factor nor always an accom- 
paniment of this psychosis. 

(3) The hemoglobin and red cells are frequently, if not 
always, increased during an attack of excitement. 

(4) A leucocytosis is an almost constant accompaniment and, 
I believe, a result of psychomotor activity. 

(5s) That an increase in weight accompanies mental improve- 
ment. 

| desire here to express my grateful appreciation to Dr. A. R. 
Defendorf for his valuable suggestions in connection with this 
work. 
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THE HALLUCINATORY DELIRIUM OF ACUTE 
ALCOHOLISM. 


By CHARLES S. WALKER, M. D., 
New Hampshire Hospital, Concord, N. H. 


The case detailed below is of more than passing interest to 
the average mind and more valuable to the practitioner than 
to the hospital physician, for the latter sees and hears much 
that follows in this paper. The paper as presented is from 
dictation by the patient a few days after admission when all 
hallucinations and delusions had subsided and he was making a 
very rapid recovery. 

F. LeS., of French parentage, male, age 33, a mill-wright, 
was admitted as a patient to the New Hampshire State Hos- 
pital at Concord, November 6, 1902, suffering from acute alco- 
holism of four or five days’ duration. 

His physical condition was excellent, owing to his previous 
extreme good health and to the short period of duration of his 
debauch. His mental condition is fully explained in his own 
language. The patient was inclined toward strong suicidal 
tendencies, through the influence of the hallucinatory spirit. 
He made several attempts to jump into the river after being 
rescued and only the combined effort of three or four men 
deterred him from carrying out his object. 

No special line of treatment was followed except complete 
rest in bed, total abstinence from all alcoholic beverages and 
an occasional hypodermic of hyoscine hydrobromate in 1/50 gr. 
doses. His appetite was good. No stomachic stimulants were 
needed, and an uneventful recovery was the outcome of this 
case, 

I present this paper with its record of the delusions and 
hallucinations characteristic of alcoholism because they are por- 
trayed subjectively and with the hope that it may be of benefit 
to the general practitioner. 
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CONVERSATION. 


“T started drinking two weeks ago last Saturday. I had a 
bad cold and went down to the drug store and got some quinine 
pills and had two or three drinks of whiskey with a friend, and 
I bought a pint of whiskey, took it home and had a couple of 
drinks out of that before I went to bed and took some pills 
and did not have any more till Sunday morning. Sunday morn- 
ing I took a couple of drinks before breakfast and during the 
day I drank the rest of that pint and next morning I was in a 
place where I was well acquainted and had several drinks: on 
Monday and Tuesday I went in there again and drank very 
heavy. Wednesday I was in there again and did not drink 
quite so heavy, and Thursday I went in there again and drank 
a few drinks. Friday I drank a very little and Saturday did 
not drink but a very little. Sunday I drank pretty heavy again. 
Monday I did not drink anything at all but was sick all day. 
Tuesday morning I went to work but was feeling very sick 
and heard ringing and noises in my ears, singing, etc. Toward 
the afternoon on Tuesday I did not notice it much. In the 
forenoon I began to look around, hearing somebody singing 
some and kept looking around from one place to another, and 
Tuesday night I went home and went to bed and sometime 
during the night, I don’t know what time it was, I woke up 
and on one side of my bed stood a man in a position as though 
to strike me. On the other side of the bed stood a woman. 
They looked to me as near as I could remember like a man 
and his wife who roomed in the house. The woman was on 
the left side of the bed and the man on the right, and the woman 
was in a position to attract my attention, and the man was in 
a position to strike. I tried to push them away and struck at 
them and then I saw there was something the matter with me. 
I got up and lit the lamp and left it burning all night and I was 
not bothered with more sights that night but I had a lot of 
dreams. I cannot remember just what they were. I got up 
the next morning. I could hear singing in my ears and noises. 
I went down to breakfast and was telling the people at the 
table the dream I had the night before. As I took it, it was a 
dream, and they all laughed at me and joked me; but all day 
Wednesday I could hear that singing. I heard all the songs 
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that I ever heard in my life sung over and it was in the machin- 
ery. I got through the mill-yard and the noise of the machinery 
seemed to be singing; the band playing. It was a very beauti- 
ful thing to listen to. I never heard anything like it in my 
life. Then I did not know what was the matter with me. I 
thought it was a bad cold. I had no idea it was the amount 
that I had drunk that did it. I never drank so much before in 
my life but I heard these noises and I did not know whether 
anybody else heard them, and did not want to ask, so I went 
on about my work. I did not feel bad any other way. My 
head seemed to be fairly clear, as clear as I could expect it to 
be after drinking, and when the emery wheel started up it 
would have the singing and noises and everything that was 
said to me was said in a song, and still on Wednesday | did 
not take things to mean as I did on Thursday morning. I 
heard the singing and all that, and I did not know what was 
the matter with me. It went on all day like that. I did my 
work. Had good luck with it all day long. I went home Wed- 
nesday night and the boarders in the house had it all planned 
to have a little joke on me, and they were going to try and 
scare me that night, so I smelt a rat and I braced something 
against the door and after they tried to get in they went to bed. 
After they went to bed I took the brace away and went to bed. 
I don’t think I slept any, but I imagined they were going 
through these same exercises that they were going through 
before. So I let them go just so far, then I sat up in bed and 
laughed out loud and I thought I saw somebody rush out the 
door and I called them to come in and of course they had all 
gone to bed and they heard me laughing and they got up and 
the landlady wanted to know what the trouble was with me. 
Just then I went to go out the door and again the landlady 
shouted up to me and wanted to know what the matter was, 
and there was a great tall man stepped up to me and motioned 
me to bed, and I knew that was another one of these visions. 
I looked at him and went to light the lamp. He shook his 
head and went to motion me to bed again. Just then a great 
big black shaggy dog came and lay at my feet between myself 
and this tall man and the dog jumped into bed and the man 
motioned me into bed at the same time. I said no more but 
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got into bed and covered myself up; and I had not been in bed 
but a little while before this woman that boarded in the house 
that stood by me the first night came and sat on the edge of 
the bed. I told her she had better go into her own room; then 
a neighbor of mine, a man’s wife where I had been drinking, 
she came in and sat on the edge of the bed. I told her to go 
home, I was going to sleep. She went out and all of the time 
I kept hearing a sort of a ringing in my ears. I happened to 
catch a word and I listened and somebody was calling me. 
I listened again and they began to talk to me and begun to 
advise me about different things and talked to me about my 
family and about things that had happened in my family since 
I had been there, and things that I had done since I had been 
away from home and things that I ought to have done, and 
then told me there was a favorite sister of mine in heaven. 
Her name was Milvina, and this woman that was talking to me 
I could see a great distance off, just as you could look into a 
sunbeam way off, and I could see a street in heaven. It was 
a golden street. There were two spots. One was my mother 
and the other was my sister. They were both side by side and 
I could see where this beam of light connected from this, as I 
supposed, a clairvoyant, up to this golden spot, and it seemed 
that my mother and sister were talking through this clair- 
voyant to me, that I had been a sort of a black sheep and had 
wandered away from home and they wanted me to come back 
again and advised me what to do, and it was all beautiful. 
There seemed to be a chorus of girls singing songs that I 
never heard of before in my life, and talking to me, and every- 
thing that was said was said in a song. There was no speaking 
at all outside of what this clairvoyant spoke and when the town 
clock would strike, there were several of them around Dover, 
and it seemed as though each town clock had a spirit like a 
familiar voice, and every time this bell would strike the voice 
would say “ Toll on,” and you could hear each one at a dis- 
tance. Well, all the time the devil jumped up on my bed and 
looked at me, and of course after they spoke to me I took a 
sort of a religious turn and drove it away, and this voice asked 
me if I would go back to the church, and I told them I would, 
and it seemed as though I felt them pulling where the devils 
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were and I heard a roar, it seemed as though you could hear 
it for miles; it was the devil roaring in rage to think I was 
going back to the church, and after I declared that I would go 
back to the church the devil said it would not be but a little 
while before he would have me again, and then I began to hear 
a lot of little clicking noises, and I woke up and the room was 
full of people. They were women and men of all classes of 
life, some would come with one thing and another to tempt 
me, and if I would even think, I would not say a word, but if I 
would think they would answer me, and if I would think a thing 
that was not just right they would say ‘I told you so’; and it 
sounded like when I was a boy I used to take a mustard box 
and put a hole through it and rosin on it and draw a string. It 
went on that way, and all the time this voice was talking to me. 
That was the first part of it, and then it sounded as though you 
could hear them go away and the devil was talking to me and 
this good spirit was telling me what to do and I was all right; 
and if there was anything that I would think or say that was 
not right it seemed as though I could hear a whole audience 
laugh as though there was an audience where this clairvoyant 
was, and that if I was wrong in any thought they would correct 
me and tell where I was right. They were singing lovely songs 
and playing a band and you could hear them going away at a 
distance. It seemed as though it took them an hour or two 
hours to go away and then another party came. Of course this 
first party was telling me what my future prospect would be 
and this next party came singing just the same, but it seems 
they had been to a different party in the house, these devils 
had, and this first party had spoken to all of them, so when 
this next party came in they went to work and exposed my 
character from childhood up to the present time so that they 
could all hear, and they were all snickering at me for things 
that I had done; and they started taking them one by one and 
talked about all the things. It was a disgrace for the whole 
of them, so this party stayed there for quite a while, and bye 
and bye I heard the heavy puffing of an engine, and it was what 
they called the devil’s train, and it seemed as though the very 
puffing in that engine was singing a song and they sang it 
there when that train was coming about ‘ here comes the devil’s 
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train after his devils. When the train came there, it seemed 
as though the devils all disappeared and the train went off, 
and then after that this voice kept talking to me till morning. 
It was time to get up for breakfast. Of course in the morning 
I expected I was going to catch it from the landlady, so I went 
down and I imagined before I went down that I heard a couple 
of boarders talking outside blaming me for all this trouble the 
night before and I expected they would go. I thought I could 
hear them talking outside my room door. I was in terrible 
distress in my room. Did not dare to go out. I shouted, 
‘Well, Joe, if you are going to lick me come right in now,’ and 
nobody answered so that I opened the door and saw nobody 
out there and I went downstairs and started to apologize to the 
landlady and I saw them looking funny at me. Well, the 
reason was because of the noise I made the night before. I 
thought everybody looked shamefaced, but it seems I see now 
that it was not that, but I did not know whether to go to work 
that morning or not, and there were two little spirits painted 
on the fence, and they said something as plain as could be and 
I don’t know what it was, and thought it was something about 
my going to work. I can’t quite remember it clearly, Any- 
way I started out, and this voice got to talking to me, telling 
me what a bad man I had been and that I must go to work and 
tell everybody what a bad man I had been, and I went around 
and I was the miserablest man you ever see in your life, and 
and when I started to work I could not work and the voices 
would say ‘ Do this work this way and it may be good enough 
for you but not good enough for them’; and everything was 
said in a song, and when they were outside it seemed as though 
the buildings were full of bands of music. Well, of course I 
went into the mill and started around that room and I could 
not stop. It seems as though no matter how hard I tried | 
could not stop. I had to keep going. I went way around the 
whole room, and on the way around I met one of the fellows 
and he stopped me, and I was going to stop and speak to him 
when this voice said ‘Go right along,’ and I could not stop. 
After I had passed every person, I could hear the tread of the 
feet behind me and I could not see anything; and when I went 
back I could hear that tread behind me, but I did not start to 
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run at all, and after I got into the centre of the floor it told 


me to stop there and to stand there, that something was coming ‘ I 
along and was going to hit me and knock me down, said it Hy 
would not hurt me very bad but would knock me senseless. ; 
It said I would fall on my back, so I stood there in suspense. Y 
I don’t know how but it seemed like hours, and in such misery 4 
I never was in all my life, and of course the humiliation that ij 
I was put to. I felt ashamed. Everybody was looking at me, 
but I could not help myself and I went down into another room { 
and did the same thing there. Finally, one of the men that : 
knew me there came up and took hold of me to take me out ‘ 
and I would not go because I had to go where I thought this ; 
voice told me to and so they told the foreman and he came y 
running out, and this voice told me to tell them all about 
myself and told me to tell them a good deal more that had ; 
nothing to do with me but I thought it did and they said ‘ Why Mi 
Frank you are all right, come in here’; and I went into the ‘ 


shop and delivered the message to the foreman that I had and 
started to go and get a drink of water, and the voice said come ey 
back here and ask the foreman what he wants you to do next. te 
He said ‘ Wait awhile, I am not ready for you yet’; and the d 
voice said ‘ You go get a drink of water,’ and the voice said aie) 
‘Come back again.’ I started towards the lower shop and ‘7 
the voice said ‘Come back again.’ As I was about to put my . 
foot on the step to go to the blacksmith’s, again the voice said 
to me jump into the river. I hesitated, and the voice said again a) | 
jump into the river, and then something seemed to pick me up 
and just put my hand to the railing and into the river I was. ij 
There were some fellows rushed out and got a ladder and Ads 
reached down to me. I was going to swim to the old dam, but i] 
I held on to the ladder. I expected this voice would say let go d 
and I was climbing up as quick as I possibly could. I got up 

and went into the shop. I started to change my clothes to go t 
home. I got my overhauls off and the wet jumper and the 4 
voice said to me to put them on again. I started to put them on | 
and the voice said ‘ Take them off.’ It seemed as though the 
voice could have not much control over me when the boys ‘ 
were helping me change the clothes. This voice said to break 7 
away from them and jump into the river. I started to break 
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away and they were stronger than I and they held me three 
or four different times. They did that before the officers came 
in. They came and put the handcuffs on me and started 
towards the station-house. On the way from the shop this 
voice said several threatening words to me and it kind of 
frightened me, and it said ‘ Now, when you come to the bridge 
jump in the river again; they will let you go’ ; and when I got 
to the bridge I started to jump in again, and the officers of 
course held me. The voice said ‘ Break away from them and 
I will help you.’ They held on and took me to the station- 
house and they started to ask my name and one thing and 
another. I told them my name and this voice said to me 
‘Don’t you say a word, I tell you,’ and when they asked me a 
question I would have to wait for this voice to tell me what 
to say. It seemed as though this voice had a certain control 
over me that I did not dare disobey it. They asked me if I had 
a wife and I told them ‘ Yes.’ How many children? The first 
time the voice told me to say 6-7-8-9 and the next time told 
me to tell them 19, and they asked me my name again. The 
voice told me to tell them I was an English nobleman. They 
put me into a cell when they found they could not get much 
out of me. They sent me clothes and took everything out of 
my pockets, and they sent up to my boarding-house for some 
dry clothes and brought them down, and after a great deal of 
forcing and trouble they managed to get them on to me, and 
then they stayed a little while afterwards. There were a couple 
of men came and they started for here. We got to the depot 
and took the train, and after we got on to the train these voices, 
it seemed as though they were under the car wheel all the way 
along. There was the softest music I had ever heard, and 
these voices kept talking to me all the time. Of course all the 
while singing. Every word they said was a song, and when 
we came to a place, I believe they called it Seven Hills, it kept 
telling me to keep my mind on this clairvoyant or the train 
would be wrecked at Corey Hill, and when we got near Corey 
Hill it said ‘Gone—gone—gone.’ It was an influence over 
me and I was thinking I would not go where they wanted me, 
because when I was in the cell at the jail this voice was telling 
me that I was to be taken to a place where I was to be a slave 
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for the rest of my life and that this man was in a position to 
strike me the first night; he was going to be my keeper, that 
he was jealous of my wife. It seemed that he thought I was 
paying attention to his wife. I imagined that I saw him at 
the station-house and that when the train got down to this 
other depot we had to wait a little while and these voices were 
off in the distance, telling me to do all sorts of things. There 
were lots of things I could not do and other things that I did 
do. Well, it took an awful lot of courage for me to do them. 
I knew all the time they were wrong. It was just the same on 
the train. It seemed as though my head swelled up as though 
it was going to burst. They said it would if I did not keep 
my mind on them. When I got here this voice kept saying 
‘We will catch hold; we will have him again’; and when I 
got here it seemed as though they were lurking around, that 
when I was in the bathroom they were telling every piece of 
clothes I took off, and that all that night long I could see them 
through the window. They were singing all the while the 
rest of that horrible night.” 
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THE PROGRESS OF PSYCHIATRY IN 1902. 


GREAT BRITAIN, 


By A. R. URQUHART, M. D., 
James Murray's Royal Asylum, Perth. 


The year now ended has been productive of very considerable 
advance in psychiatry in Great Britain. At no previous period 
have the workers in this department of medicine been more 
active. We may regard the future with confidence if the 
methods and aims of our specialists are correspondingly de- 
veloped in the coming years. The position of scientific medi- 
cine has vastly changed during the past century; those who are 
interested in the development of our profession from the bonds 
of narrow theories, flourishing in ignorance, can find no better 
illustration than in the effects of painstaking work in regard to 
disorders of the nervous system. We may well take courage 
and persevere year by year in adding to the sum of absolute 
knowledge. Of course the year that has closed has been filled 
with results gathered from former experience, but it has also 
given rise to improved methods and in some respects marks 
the epoch. Notably, we have had reports on work done by the 
members of the Medico-Psychological Association at home and 
abroad, and the Association has busied itself in regard to im- 
portant subjects which are already bearing fruit. 

Scientific Papers—Among those who have published import- 
ant communications during the year, Dr. Warnock, who has 
already revolutionized the lunacy department in Egypt, and 
rescued the insane of Cairo from the awful state in which they 
were on my visit to the asylum there in 1877, has described the 
pellagrous insanity, which is common to the extent that 141 cases 
were treated in the 5 years from 1896 to 1900. These came 
from the country districts in contrast to the general paralysis 
and hospital cases from the towns. The prominent symptoms 
noted were melancholia and apathy, although cases of bienétre 
have been noted. This report should be studied in detail. 
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Dr. Mott, pathologist to the London County Council, has 
‘published two papers of special importance. The first deals 
with Stimulus in Repair and Decay of the Nervous System. After 
a consideration of the nature of stimulus, he passes to the effects 
of excessive stimulus, owing to which, in neurons in a low state 
of nutritional equilibrium, disintegration is in excess of integra- 
tion. Thus these degenerations begin in the fine collaterals and 
terminals and proceed back to the cell of origin. He points 
out the dangers to the neuropathics of taking alcohol to give 
fresh nerve energy, as they are specially liable to suffer toxic 
effects. He supports Edinger’s statements, after a large num- 
ber of observations on tabetic cases, and concludes that stress 
plays an important part in determining the position of the 
degeneration. Although these facts have long been known 
empirically, it is important to have them confirmed by experi- 
mental and pathological research. Dr. Mott suggests hydro- 
therapy, massage and electricity in asylum practice on a wider 
basis than at present. 

His second paper deals with Syphilis as a cause of insanity. 
The worst forms of brain syphilis are those occurring within 4 
years of infection; they are intractable and rapid in fatal issue. 
Acquired or congenital syphilis is potent in the production of 
general paralysis. 70 to 80 per cent of general paralytics can 
be shown to have been infected with syphilis. This observa- 
tion closely tallies with my own records, which though limited 
in number are important because they are all drawn from the 
middle-class of society, where we can get more trustworthy 
information than can be obtained in State asylums. Dr. Mott 
went so far as to adopt the thesis “ No syphilis, no general 
paralysis,” and in the discussion founded on that thesis a reso- 
lution was adopted by the section of Psychiatry of the British 
Medical Association, calling on Parliament to take measures 
for the prevention of syphilis. This is an old formula, but it 
requires to be reiterated. Again and again the medical pro- 
fession has demanded such a law for the protection of the vital 
interests of the country; but the Puritan party is as strenuous 
as ever in the opposite determination. 

Administrative Affairs—The revolution in medical opinion 
as regards tuberculosis has made itself felt within the bounds of 
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our specialty, and the prize essay of the Medico-Psychological 
Association in 1899 was awarded to Dr. F. G. Crookshank for 
his work on “ The Frequency, Causation, Prevention and Treat- 
ment of Phthisis Pulmonalis in Asylums for the Insane.” In 
the same year Dr. Eric France read a paper on “ The Necessity 
for Isolating the Phthisical Insane.” Following a discussion, a 
committee was appointed to report upon the subject. Their 
report was published in the July number of the Journal of 
Mental Science, and the whole matter is summed up in a brief 
statement that phthisis is prevalent in asylums to an extent 
which calls for urgent measures; that many patients are infected 
in asylums, and that the following means of prevention should 
be adopted: early diagnosis, isolation, limitation of size of 
asylums, checking of overcrowding, improved ventilation, atten- 
tion to dietary and sanitation in detail. Many asylums have 
provided isolation wards or blocks for these cases, and it is 
inevitable that the results of these measures will be attended 
by success. 

The question of Asylum Dysentery or Colitis has also been 
investigated and discussed. It is disappointing to find that 
this disease is prevalent in newly erected asylums, fitted with 
the most modern sanitary appliances. Dr. Macmillan, of the 
London County Asylum, Claybury, in a paper on the subject, 
states that cases have occurred almost since the opening of 
the institution in 1893, and during the winter of 1898-9 it was 
epidemic and so severe that nearly one-third of all the patients 
dying during that time showed dysenteric lesions. <A special 
investigation by Dr. Mott and Dr. Durham showed that colitis 
does not essentially differ from ordinary dysentery. Marked 
success has attended isoiation and disinfection of a thorough 
kind. As relapses occur so frequently, all cases are kept under 
special medical observation after apparent recovery. 

Night nursing has claimed a great deal of attention, and it is 
reported from various asylums, where experiments have passed 
into practice, that a great increase in the night staff has resulted 
in undoubted benefits to the patients. Of course we are familiar 
with the restricted staff who come on duty at night to attend 
to the sick and acute cases as well as to minimize danger of fire, 
but the newer proposals pass far beyond that, and advocate an 
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administration by night which will secure attention for all 
patients continuously, except those of quiet habits, for whom 
single rooms are reserved. There is of course danger in push- 
ing this ideal to an extreme, but there can be no doubt that we 
must look to an increase of the nursing staff and a higher scale 
of knowledge among them for improvement in the daily work 
of asylums. Several asylums continue to develop the system 
of nursing male patients by women, as has been done at Copen- 
hagen for many years. 

Nursing Education.—In this department least advances have 
been made, and perhaps the best index to the movement is the 
sale of the Handbook for Attendants and Nurses, which has now 
passed 15,000 copies. A great army of attendants and nurses, 
trained in their duties, at an enormous sacrifice of time and 
trouble on the part of asylum physicians, is now at work in 
the various institutions of the country. Many are employed 
in private care, and many pass to general hospitals to complete 
their training in other branches of medicine. The Association 
of Asylum Workers now numbers its members by the thousand 
and the journal of that association regularly advocates their 
claims in every respect. 

Bureau of Information.—Dr-> Miller of Warwick proposed the 
establishment of a bureau which should collect and classify 
administrative details for the information of asylum physicians, 
thus saving many special enquiries. Although he generously 
offered to organize and carry on the work, the proposal was not 
efficiently supported, to the regret of many to whom it would 
have been a great help. 

Organization of Research—The London County Council es- 
tablished a Laboratory of Research at Claybury Asylum, and 
the Scottish Asylums united to support a similar institution in 
Edinburgh. Similarly, in the immediate future a conjoint labora- 
tory for the Irish asylums will be erected at Dublin. Much 
solid work has been done in these establishments; but it is now 
felt that more attention must be given to the clinical side of 
our problems—that more must be done by experimental and 
bacteriological studies. No doubt this has received an impetus 
from the discussion on toxaemia at the spring meeting of the 
Scottish Division of the Medico-Psychological Association. 
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The old school and the new were ably represented and the 
debate deserves careful attention. Dr. Ford Robertson went 
so far as to say that all forms of insanity in normal person- 
alities are toxic in origin, the toxaemia having been established 
before the mental cataclysm occurred. Holding these views, 
it is not surprising that he urges on the laboratory work far 
beyond the potentialities of pathology. 

Incipient Mental Disorders.—A great deal of public interest has 
been aroused by the efforts made to secure the treatment of 
incipient insanity in General Hospitals. Discussions have been 
held in the Medico-Chirurgical Society of Edinburgh, in the 
British Medical and Medico-Psychological Associations, and 
the managers of the great General Hospitals of Edinburgh have 
received a medical deputation urging the establishment of Psy- 
chiatrical wards in connection with the Royal Infirmary. 

And further, Sir William Gowers has lately added his influence 
and authority to a scheme for the reformation of the English 
law which has long been urged on Parliament. Briefly, it is to 
approximate the law of England to that of Scotland to facilitate 
the treatment of the insane in private care—to overthrow legal 
barriers which at present constitute an injustice to the patients 
and their families. 

Dietaries in Asylums—The Scots Commissioners in Lunacy 
directed Dr. J. C. Dunlop to report upon the dietary of state- 
supported insane patients in asylums and poorhouses, and have 
issued his observations as a supplement to their annual report. 
It is satisfactory to note that Dr. Dunlop found the existing 
arrangements on the whole satisfactory. Some dietaries might 
be reduced and some increased. Dr. Dunlop suggests that 
bread should be given additional with all meals; that 24 ounces 
of meat, uncooked without bone, should be the minimum weekly 
allowance; that a fish dinner or a fifth meat dinner should be 
given weekly; that porridge and milk must be given at least 
once daily; that the minimum weekly allowance of potato 
should be three pounds and of other fresh vegetables one and 
one-half pounds; that tea or coffee should be given ad libitum 
twice daily; that the minimum allowance of butter should be 
five ounces weekly; if margarine is used, six ounces is re- 
quired; that variation of diet is necessary; and that there should 
be extra food for working patients. 
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Statistics —The advance in knowledge and the desire for im- 
proved methods has rendered it necessary for the Medico-Psy- 
chological Association to revise the statistical tables so long in 
use. A committee is now considering the question, which of 
course includes classification and nomenclature of diseases. 
It is not desired to break with the past, or to render old 
remedies valueless, but rather to develop on the same lines in 
the light of experience gained. We hope to find the new tables 
of statistics prepared for the next annual meeting. 

New Asylums.—Perhaps the most interesting new asylum has 
been erected at Aberdeen where the Alt Scherbitz plan has been 
adopted; at East Sussex also the same idea has practically pre- 
vailed; while in Edinburgh plans are being finished for a similar 
institution. At Lenzie Asylum a block has been erected for 
tuberculous patients, at a cost of £80 a bed. The construction 
is of wood and iron, by the firm of Spiers, of Glasgow. 

Medico-legal—Every year shows a milder system of dealing 
with persons of insane mind. The law, so hard in theory, is 
being softened in practice. Recognition of partial insanity de- 
manding partial punishment is a notable fact of the times. Dr. 
Mercier has been long engaged in the consideration of these 
cases and his quarterly reports in the Journal of Mental Science 
show how changed the practice is. 

Further, the Prison Commissioners of England have employed 
Dr. Mallory to prepare a book on prison nursing, which is 
evidence of a better system at work among criminals of every 
class. 

Literature—Among the notable books of the year we have 
two by Dr. Mercier—one a small text-book on insanity, the 
other a systematic treatise on Psychology, Normal and Morbid. 
The latter has been most favorably received, and deserves the 
widest recognition. The Encyclopedia Medica, edited by Dr. 
Charles Watson, contains articles of value in psychiatry, and we 
have also received a general index to the quarterly magazine, 
Brain, which is of great service to workers. 

Dr. Yellowlees has resigned his position as Physician Superin- 
tendent of the Glasgow Royal Asylum, and his many friends 
have united in making formal recognition of his work and 
ability and the high esteem in which he is held. 
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We have lost Dr. Campbell Clark by death, also Dr. Strahan, 
whose work on “Suicide” deserved special attention. Others 
have also dropped out of the ranks notably, Dr. Sutherland, Dr. 
Wade, and Dr. Gasquet. 

On the whole your readers will gather that rgo2 has been 
eventful and not without promise. 
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PUERPERAL INSANITY.’ 


By ROBERT JONES, M. D., 
Resident Physician and Superintendent, London County Asylum, Claybury. 


Introduction—The reproductive process is one of the most 
fundamental and imperative activities that operate in nature. 
It includes most of the elementary excitations of which man 
is capable—the pleasure of possession, admiration, self esteem, 
reverence, certain sympathies and wants, and it involves also 
some of the most powerful as well as the most compound of 
the feelings and emotions. The reproductive process around 
which the whole scheme of existence hangs, and upon which 
it depends, is in certain constitutions—depending upon tem- 
perament and heredity—apt to be disturbed; and when dis- 
turbance does take place either during fulfilment or after its 
immediate completion, it converts the most joyous time of life 
into one of fearful anxiety, and short of death itself no event 
is so great a shock to all concerned, for the parental instinct 
may be destroyed by disease and the strongest affection may 
turn to hatred and become a danger. 

Those who have studied the reproductive life of woman admit 
that gestation is attended with great nervous disturbance in 
many and with some in all. In normal persons the sympathetic 
connection between the gravid uterus, the mammae and other 
structures, is so disturbed that various forms of neuralgia, severe 
headaches, dizziness, and insomnia occur, whereas in highly 
susceptible persons changes of disposition and character become 
so marked that this irritability, fractiousness, and despondency 
may amount to actual insanity; and although the reproductive 
period of life is less liable to insanity than any other, the 
dynamical changes in the nervous currents are so great that 
insanity actually does occur about once in every 700 confine- 
ments. 


‘Read at a meeting of the Obstetrical Society of London, January 7, 1903. 
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General Statistics——As to actual insanity during the repro- 
ductive life and connected with it, the report of the Lunacy 
Commissioners (1902) shows that among women of all ages, 
the yearly average number of admissions into asylums (for the 
five years 1896-1900 inclusive) due to pregnancy, parturition, 
the puerperal state and lactation, bears the percentage of 6.4 
in the private class and 8.1 in the poorer classes to the total 
yearly average of admissions from all causes. The proportion 
is somewhat higher among the poor during the period of lac- 
tation as might be expected, but during pregnancy and the 
puerperal period is higher among the well-to-do. At Claybury 
the statistics correspond very closely with those of the Lunacy 
Commissioners’ report, the number due to the causes under 
consideration being about 7 per cent of all occurring insanity, 
and 10 per cent of insanity occurring during the child-bearing 
period, i. e. between the ages of r5 and 45 years. 

The cases out of which my numbers are taken represent 
about 3500 female patients who were received into the Claybury 
Asylum during eight years after its opening. They exclude all 
those transferred from other asylums, although in many 
instances the insanity was due to puerperal states, but | had 
no direct record of them. Out of the 3500 admissions 259 
patients were received suffering from insanity for which preg- 
nancy, parturition, the puerperal state or lactation was assigned 
as a cause, a proportion of 7.4 per cent; and these are comprised 
as follows:—56 were from pregnancy (49 being delivered in 
Claybury) a proportion of 21.62 per cent; 120 occurred during 
the puerperal period, a proportion of 46.33 per cent; and 83 
were associated with lactation—a proportion of 32.43 per cent, 
yielding a ratio among these cases of 4 puerperal, 3 of lacta- 
tion, and 2 of pregnancy. During the year 1900 the births of 
London were given as 132,652 which yields an approximate 
ratio of one case of puerperal insanity admitted into an asylum 
for every 1100 births. Other authorities, speaking generally, 
state that the ratio may vary from 1 in 400 to 1 in 700 births. 

Division of Disease——As to the division of insanity for these 
periods, the classification which is customary is: (1) that which 
occurs during pregnancy; (2) that from the date of parturition 
to six weeks after confinement, which in this paper we shall 
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refer to technically as 


603 


puerperal insanity; (3) insanity occur- 


ring during lactation, and dating from six weeks after con- 
finement. This classification must not be taken as suggesting 
a type of insanity, and it is more convenient than accurate. 

The insanity of lactation is calculated to date six weeks after 
confinement, under the impression that involution of the uterus 
is then complete, although authorities differ upon this point, 
for some consider involution at this date to be only half com- 


plete, and not accomplished under three months. 


Moreover, 


the secretion of milk commences within the first few days of 
confinement in the majority of women, and is not infrequently 
accompanied with marked constitutional disturbance, but the 
exhaustion and drain due to nursing is probably not evidenced 
until the process has gone on for some time, and six weeks 
are generally agreed upon as the commencement of this period. 
As to the types of insanity corresponding to these periods, 
my experience leads me to conclude that there is no type as- 
sociated either with pregnancy or lactation; but with parturition 
and the period immediately succeeding it, the insanity presents 
such a marked delirium with wildness and delusions of a hal- 
lucinatory character, in which religious and erotic features 
become so prominent, that I recognize for this stage an almost 
distinct nosological entity—a view, I am bound to confess, 


not supported by some high authorities. 


It would appear that in some cases marked mental disturbance 
takes place during the period of gestation, not amounting to 
actual insanity but culminating in acute mania during the later 
puerperal period; also that some mental alienation during the 
puerperal period not amounting to insanity may culminate in 
actual insanity during lactation. In regard to these | would 
desire to learn the experience of obstetric physicians. 

Civil State, Illegitimacy Primipare.—As to the civil state only 
12 per cent of the total 259 cases were single. The proportion 
is much higher, however, when these cases are divided into the 
different periods already named. In the insanity of pregnancy 
no less than 25 per cent were single women, whereas only 8 
per cent of the puerperal cases were single, and only 3 per cent 
of the lactation cases, the last probably owing to the fact that 


few single women are allowed to nurse their illegitimate off- 
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spring. In Scotland no less than 25 per cent of all puerperal 
insanity is stated to occur among single women, but the in- 
cidence of illegitimacy varies greatly in different districts. Ip 
Middlesex and Essex, which among English counties are the 
lowest, it is 29 illegitimate births per 1000, a proportion of 
illegitimate to 34 legitimate, or about 3 per cent, and as the 
ratio in my cases is 12 per cent this argues a considerably in- 
creased liability to insanity among single puerperal women. 

As to primipare, only among single women does insanity 
appear to occur with marked disproportion in first pregnancies; 
25 per cent of the cases of insanity of pregnancy occurred 
during the first pregnancy, and of these 78 per cent were in 
single women. In puerperal cases the mental breakdown fol- 
lowed a first confinement in 33 per cent of cases. One of my 
patients had suffered from an attack of insanity with each of her 
twelve children, and another with each of nine, both becoming 
chronic and incurably insane at the climacteric. 

In lactation cases the insanity did not most commonly fol- 
low a first confinement, but appeared to be due to the strain of 
frequent pregnancies and the exhaustion of long continued suck- 
ling, in some cases prolonged to two years. It followed a third 
and later confinement rather than a first. 

Form of Insanity and Onset.—As to the insanity of pregnancy, 
the form of mental disorder was mostly of the depressed type, 
and the acute form of melancholia was more common than the 
acute form of mania. Some of the single women were weak- 
minded with weakened emotional inhibition, unable therefore 
to restrain their passions and thus were more readily tempted; 
and they were of the type which is less likely to be helped and 
more liable to neglect, disappointment and shame. Four were 
epileptics, two general paralytics and two were congenital im- 
beciles. In the 56 cases—49 of whom were delivered in 
Claybury Asylum—the onset occurred before the third month 
in 25 per cent, after the fifth month in 48 per cent, and after 
the sixth month in 34 per cent. In my experience the insanity 
of pregnancy occurs mainly towards the end of gestation, I have 
never heard of a case of insanity about the period of concep- 
tion, but women have often referred to the mental changes 
which inform them that conception has taken place. I have 


7 
Riba 
aa 
1 
3 
4 
Hie 
q 
| 
i ; 
| 
ij 


1903] ROBERT JONES 605 


not met with a case of temporary insanity during parturition, 
but the practice of obstetric physicians may supply my inex- 
perience. If this condition occurs, it may explain and mitigate 
tragedies which are occasionally reported. The omset was 
more often gradual than sudden in pregnancy cases. It has 
been stated that the insanity of pregnancy was more common 
when the child was a male, but in my 44 cases the sex of the 
child was ascertained, and the sexes were equally divided. 

Of the specially puerperal cases—and it is in this period that 
I recognize a special form of insanity—more suffered from 
mania than melancholia, and from the acute form of mania 
than that of melancholia. Out of the 120 cases only one was 
epileptic. The onset was sudden more often than gradual, and 
the gradual onset characterized the advent of melancholia twice 
as often as mania. It has been stated that the nearer the 
insanity is to the confinement in point of time, the more acute 
the symptoms, and this accords with my experience. 

Of the lactation cases a greater proportion suffered from 
the depressed than the exalted form of insanity. In these cases 
the onset was equally frequent between the second and third 
months of lactation and the first and second years, but as 
nursing after the first year is so exceedingly uncommon it must 
thus be highly prejudicial to the mental and bodily health of 
the mother, and what affects unfavorably the health of the 
mother cannot but be injurious to the offspring. 

General Symptoms and Etiology.—The symptoms of puerperal 
insanity in 40 per cent of cases occurred within the first two 
weeks and of these more than a third occurred during the first 
week. In some of these cases symptoms of unrest appeared 
on the second day, and one of my patients was brought under 
treatment on this day suffering from the most violent delirium, 
with sensori-motor disturbances. The almost universal early 
symptom of insanity in puerperal cases is loss of sleep. The 
progress of a case is described by those who have the care of 
the patient as, at first sleeplessness, then a feverish and anxious 
restlessness, a busy concern about trivial details, a distrust and 
suspiciousness and a readiness to take offence when none was 
meant, an exacting irritability and a ready reaction to outward 
stimulus, culminating in wild and delirious excitement and 
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mania. When sleeplessness and headache, followed by an in- 
definable feeling of apprehensiveness, occur in puerperal women 
with a hereditary nervous instability, any sudden unaccustomed 
stimulus, of however slight a nature, tends to, and may presage, 
a mental breakdown. It is for this reason that early attention 
should be given to sleeplessness and headache. 

In puerperal cases the anxious expectancy of the later months 
of pregnancy, followed by the subsequent exhaustion of parturi- 
tion, causes the period immediately after delivery to be one of 
unusual anxiety even for normal cases. It is a_ period 
preeminently impressionable to all the systems—the nervous 
circulatory, secretory and excretory—and it is one in which 
disordered conduct appears to result, and to be of an intensity 
out of all proportion to the apparent stimulus. 

As to hallucinations of the senses in those under my care, 
those of hearing were six times as common as any other. But 
few had hallucinations of smell, touch, or taste. I have noticed 
in several instances, when hallucinations of smell occur, that 
delusions with suspicions of poisoning are apt to follow. Delu- 
sions as to place and surroundings are not uncommon, as are 
also those relating to personal identity; the patient mistaking 
those about her (and whom she may have never seen before) 
for relations or friends; she also fails to recognize her own 
identity or that of her infant. This condition has been described 
as acute hallucinatory insanity and it resembles that occurring 
after certain toxemias. This confusional state passes into an 
absolutely uncontrollable and restless violence, accompanied 
with profound physical exhaustion, in which the patient presents 
a peculiar glaring, wild look, with a markedly anzmic and 
generally sallow hue. In those greatly exhausted, an over- 
powering and persistent tendency to yawn has been noticed. 
The patient not infrequently develops marked antagonism to 
her husband; erotic delusions appear, with immodest behavior 
and improper language—generally with rapid and inconsequent 
chatter and indecent suggestions. Marked sexual excitement 
with faulty habits, together with religious exaltation, are more 
often met with in this form of insanity than any other. They 
appear in a person previously of pure and unblemished char- 
acter, and this condition shocks and alarms everybody about 
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her. As to the association of prurient language with sexual 
disturbances and religious exaltation, it must be remembered 
that love and religion are the two most volcanic emotions to 
which the human organism is liable; and when the one is dis- 
turbed, the vibrations naturally and readily extend to the other. 

The gibberish nonsense, erotic, immodest conduct and bad 
language, the evolutions of shameless indecency, accompanied 
with noisy delirium and marked religious exaltation, with pur- 
poseless restlessness, together with profound bodily exhaus- 
tion, characterize and sum up, if I may say so, the insanity of 
the puerperal period, and in this I am disposed to recognize a 
distinct type of insanity. 

In the insanity of pregnancy and lactation my experience 
leads me to conclude that there are no general symptoms char- 
acteristic of these stages. 

Suicidal attempts——Suicidal promptings were most common 
in the lactation cases and occurred in nearly half the number. 
In the insanity of pregnancy suicidal intent was noted in 41 per 
cent of the cases. In the post-puerperal cases it was only 
marked in 21 per cent. 

Infanticide—The tendency to injure the child was relatively 
more common in the lactation than in the puerperal cases, but 
several patients were described as careless and neglectful, and 
as having lost the natural affection for their offspring. 

Hysteria.—It is interesting to note in many cases the previous 
record of hysteria, although the percentage of these is not high. 
The question may be asked whether hysteria in early life in- 
creases the possibility of a mental breakdown in the puerperium; 
for if so, the marriage of hysterical persons should be dis- 
couraged. It must be remembered, however, that to many 
girls marriage fulfils a natural expectation, and may lessen the 
possibility of a mental breakdown at the climacteric. To con- 
demn these women, therefore, to a single life may be unneces- 
sarily harsh and fail in its purpose, should they act upon the 
advice proffered to them in this direction—which 1s more than 
doubtful. Most of the puerperal cases were described as 
cheerful, fewer among the lactation cases, and least among the 
pregnancy cases; among the last were most of those described 
as reserved. Introspection and brooding are not indications 
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of a well balanced mind. That mind is healthiest which re- 
ceives a constant stream of ingoing sensorial impressions, a 
deprivation of which means decay and disease. 

Hair, Eyes and Pupils—Brown hair and grey eyes mostly 
predominated, but these are the most common coloring among 
women in the United Kingdom. The pupils answered to the 
Argyll-Robertson reaction in the five cases of general paralysis. 
In only 7 per cent were the pupils noted to be markedly dilated, 
and equally in cases of mania and melancholia. This is stated 
to be a symptom of marked exhaustion, but it is by no means 
a constant one. 

Ages.—The age of the greatest incidence to insanity was 
between 25 and 29 years inclusive, both for the insanity of 
pregnancy and that of the puerperal period, whereas the age 
of greatest incidence in lactation cases was between 30 and 34 
years, a fact which supports the view that this latter form is 
closely related to exhaustion, and occurs most commonly im- 
mediately after the best period of life, namely that under 30 
years. Although some patients were under 20 years of age, 
a certain number of those suffering from insanity after the 
puerperium and during lactation occurred between the ages of 
35 and 45 years, a fact which agrees with general experience 
and expectation, that when pregnancy and parturition occur 
beyond the age at which restoration and recuperation naturally 
and readily occur, the great outlay and exhaustion consequent 
thereon are more likely to lead to the breaking strain, but it 
is difficult to state upon which age-extreme of the reproductive 
life this is greater and this problem is open to further inquiry. 

Heredity.—Of the 259 patients nearly 50 per cent had some 
hereditary predisposition, either physical or mental, and this 
includes both direct and collateral insanity, epilepsy, suicide, 
intemperance, phthisis, etc., a higher proportion than is gener- 
ally ascertained. In the puerperal cases heredity was more 
often direct-maternal than paternal, in the lactation cases it 
was direct-maternal twice as often as paternal. In the preg- 
nancy cases there was no difference. 

Heredity was most marked among the pregnancy and 
puerperal cases, i. e. where stress is most felt, there the mental 
breakdown from a weakened inheritance is most likely to occur. 
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It is upon the baneful influence of an evil heredity that attention 
should be concentrated, for it is impossible to qualify that great 
biological law according to which all beings endowed with life 
tend to repeat the elements and functions of their inherited or- 
ganism in their descendants—a law which governs the 
subordinate no less than the dominant characteristics, and which 
involves internal and external structures with their physiological 
and psychological consequences. 

Prognosis and recovery.—This form of insanity is considered 
by all authorities to be the most prone to recovery. As to the 
infants many of them failed to survive their births for long, 
and I consider that insanity is very unfavorable to the life of 
the offspring. As to prognosis in the different types, insanity 
occurring in early pregnancy is favorable; that in later gesta- 
tion is apt to continue in an exaggerated degree until after 
confinement and during the puerperal period and may after- 
wards become chronic. In three of my 56 cases the patients 
were discharged recovered before confinement, although it is 
stated that the insanity of pregnancy rarely passes off before 
delivery. I am inclined to think that the strain during the 
last months of pregnancy and immediately before parturition 
is more likely to unbalance a mentally unstable woman than 
that attending the early stages of pregnancy. 

Most of the puerperal cases get rapidly well, but I have known 
several cases of acute mania on admission passing on to per- 
manent dementia. When the onset is gradual and the form 
of insanity is melancholia, the termination is often dementia 
and chronic. Although contrary to the teaching of both Savage 
and Clouston, my experience of this form of insanity can recall 
numerous and frequent relapses, which I think more common 
than is generally believed. Insanity during lactation has the 
tendency (as in the puerperal form) to get rapidly well, but 
warning must be sounded against the risk of low forms of in- 
flammatory diseases, indicating a general want of recuperative 
power and a low state of nutritive tone, which not infrequently 
make themselves manifest by a tendency to gangrene or phthisis, 
and indicating also the necessity for a stimulating and vigorous 
form of treatment. Of the 259 cases 102 had a sudden onset. 
Of these 68 recovered—a proportion of 66 per cent. Whereas 
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155 cases had a gradual onset, and of these 81 recovered, a 
proportion of 52 per cent. Of those who are chronic or who 
have died, the majority had a gradual onset. The psychopathic 
taint is the chief element in the pathology and prognosis of 
insanity and the whole question is the inherited durability of 
the neuron. Albuminuria in puerperal insanity is not common; 
when it occurs, the prognosis is grave. In one of my cases 
the convulsions ceased only after the administration of chloro- 
form. A return of menstruation is a satisfactory symptom. 

Savage states that from 75 to 80 per cent of puerperal and 
80 per cent of lactational cases recover, adding that those suffer- 
ing from puerperal insanity hardly ever recover completely 
under five months. Bevan Lewis quotes the recovery-rate at 
80 per cent. My own statistics bear a like interpretation, as 
in the 120 puerperal cases, 88 recovered—a proportion of 73 
per cent—and 13 or 10 per cent died. 

Of the 83 lactation cases, 49 recovered, a proportion of 60 
per cent, and 14 died, a proportion of 16 per cent, whilst of the 
pregnancy cases, 56 in number, 27 recovered, a proportion of 
8 per cent and a death rate of 21 per cent—yielding a grand 
recovery-rate of 63 per cent, and a death proportion of over 
15 per cent in the 259 total cases. Of the recoveries, 43 per 
cent occurred among the puerperal cases before the expiration 
of four months and 31 per cent before the expiration of three 
months. 

The death-rate is highest among the insanities of pregnancy 
and lowest among the puerperal cases. Most of the deaths 
among the lactation cases occurred after over two years’ resi- 
dence. The majority of deaths among the pregnancy cases oc- 
curred also in those of over two years’ residence and they had 
become chronic; the majority (70 per cent) of deaths among the 
puerperal cases occurred when the patients had been less than 
six months under treatment. 

Pathology.—It is desirable, if possible, to distinguish the form 
of brain affection which is due to pregnancy and the puerperal 
period, including lactation, from that which occurs independently 
of the bodily condition under consideration. 

The parturient state implies marked psychic and bodily 
transformations, and these are caused by the new uterine eccen- 
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tric reflex and the active state of the reproductive organs. 
These changes during a first pregnancy—involving the arousal 
of maternal instincts for the first time—cause an anatomical 
and physiological strain upon the organism which opens up 
channels in the nervous system hitherto undeveloped, and these 
channels are brought into fresh activity with each repeated ges- 
tation. A reflex process goes on which, although not directly 
dependent upon the higher nervous system, nevertheless, pro- 
foundly reacts upon it; many phases of mental condition are 
experienced and any unfavorable nervous accompaniment or 
development tends to be repeated at each successive similar crisis. 
It is known that when a gravid uterus is cut off from the cerebral 
centres by a complete accidental section of the cord, natural 
labor pains come on at full term if the pregnancy proceeds 
(Routh); moreover, the mammary glands enlarge and proceed 
to secretion, even when all the nerves entering the mamma have 
been divided. Absorption through the placental circulation 
(and probably also from the liquor amnii) of material necessary 
for the building up of embryonic and foetal structures, and the 
discharge of waste products from the foetus suggest considera- 
ble alterations in the mother’s blood. Whether this means a 
change in the phosphorus-containing elements of the blood 
is uncertain (we know that the most vital and most highly 
vitalizing cells and tissues of the body contain this element in 
some proportion), but certain blood changes, that occur during 
pregnancy, possibly involve a slightly toxemic condition of 
the maternal blood which lasts for a considerable period. Some 
have compared this to a form of anemia, there being a material 
diminution both in the number of the red blood corpuscles and 
also in some forms of albumin, whereas an increase is said to 
take place in fibrin and extractives—conditions which appear 
to favor the frequency of thrombotic affections. Some chemists 
have described a condition of peptonuria in association with 
pregnancy. From the sallowness, the deposit of pigment, and, 
as some chemists have stated, an increase in the coefficiency 
of urotoxicity, it is possible that profound changes do occur in 
the maternal blood during gestation which may, in part at any 
rate, account for the mental transformation incident to preg- 
nancy. During the period of full development of the repro- 
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ductive process—a period which involves more or less retirement 
—many states of mental action and reaction occur. The vague 
fear and dread on the one hand and the eager expectations and 
exalted feelings on the other may in the psychopath amount to 
actual insanity, and as Sir James Simpson stated, “the organ 
diseased gives a type to the insanity, so that with women suffer- 
ing from affections of the generative organs, delusions would 
be more likely to be connected with sexual matters ”’ as has 
been already referred to. 

The form of insanity, which characterized the 56 cases re- 
ferred to in my statistics, was in the main acute depression or 
melancholia, which was more marked than its antithesis the 
acuteness of mania, possibly owing to the impending fear of 
danger and the apprehensions which a first pregnancy excited, 
and as might be expected, this was especially the case in the 
first pregnancies of single women. 

Bevan Lewis states that fundamentally distinct as the two 
mental states, melancholia and mania, would appear to be, the 
process of reduction is the same in both. What the nature of 
the process (which causes so great a transformation in the mind 
of the parturient woman) may be, is not definitely ascertained, 
and from the 12 deaths which took place in those suffering from 
the insanity of pregnancy there was, apart from general 
paralysis in one case, nothing pointing to any definite cause 
of mental disorder pecular to this period. There is in all cases 
of insanity a breaking strain at which the crisis occurs, and 
such is the tendency with some authorities to look upon mental 
disease as essentially bodily, that a mere reference to mental 
strain may here not be out if place. We know that in ordinary 
life the perusal of a letter or the sudden communication of bad 
news may strike the stoutest to the ground; indeed the physical! 
accompaniments of fear are too well known to require detailing. 
Fear may paralyze and hope can instantaneously give soundness 
and vigor to the frame, as much as despair can effect the reverse. 
The shame and wrong of an illegitimate pregnancy must ex- 
ercise a considerable influence as a moral factor in the produc- 
tion of insanity and my statistics support this view. 

The relation of general paralysis to puerperal insanity I con- 
sider to be accidental, for the disease had been in existence 
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for a considerable time previous to pregnancy; in one case which 
lasted 5 years, general paralysis was known to have lasted over 
2% years before admission. During pregnancy one such patient 
was liable to general or hemiplegic seizures and alternating 
periods of albuminuria, and consequent regression of mental 
and physical symptoms, yet no premature confinement took 
place in these cases of general paralysis. When parturition is 
over, and the acute additional stress following this stage has 
passed, the general paralysis appears to make a slower progress. 

Immediately after confinement the morbid and effete material 
which is taken into the maternal circulation during early uterine 
involution must tend to produce, in the predisposed, a profound 
irritation of the nervous system, and especially so should 
secretion and excretion be modified by interference, chemical 
or bacterial, with the normal functions of the venous, lymphatic, 
and other excretory organs. It is in the early stage of the 
puerperal period in neurotic women with an inherited tendency, 
that the most violent delirium occurs. This period, in the 
lying-in woman, is of all others the stage of septic infection, 
when saprophytic bacilli gain entrance into the blood, and either 
themselves multiply in the blood, giving rise to a general sep- 
ticemia and pyzmia or produce general toxemia through 
the formation of poisonous chemical substances. Whether 
saprophytic bacilli have pathogenic potency possibly depends 
upon the vital resistance of the blood and tissues; there are 
cases in which the resistance is so slight owing to an unstable 
nervous system, that toxic products, and these alone, may cause 
maniacal delirium, and the symptoms appear to favor this view. 
The delirium comes and goes. The stimulus of a voluntary 
effort or other efferent stimulus is sufficient to regulate conduct 
for a short time, but the mental confusion and delirium reappear. 

The foul, dry and coated tongue, the sordes on lips and teeth, 
the loaded bowels, scanty concentrated urine, and the dry skin, 
point to an accumulation of nitrogenous and other toxic 
products in the blood. The chemistry of vital activity is not at 
present, however, sufficiently complete to state, with definite 
accuracy, the form and nature of the various basic substances 
containing nitrogen, which, in chemical constitution, resemble 
the vegetable alkaloids and which act as toxins. The identifi- 
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cation and isolation of some of these ptomaines from putrefy- 
ing material and from the cultures of bacteria concerned in 
putrefaction have been accomplished by some chemists, and 
some of these have been demonstrated to be toxic in very minute 
doses, but others are non-toxic. 

Arnold investigated the bacteriological condition of the lochia 
in puerperal women by inserting a sterilized tube into the uterus, 
withdrawing some of the contents and making cultures, with 
the result that whilst in some, streptococci, staphylococci, anaé- 
robic bacteria, and various bacilli were identified and pure 
cultures obtained; in others, no bacteria were found. The indi- 
cations from these researches would point to treatment by appro- 
priate antitoxins. Dr. Mott has examined the blood of some 
cases of puerperal mania, and made cultures, but with negative 
results as to micro-organisms. Other observers have found 
streptococci, staphylococci, and B. coli communis. It is uncer- 
tain and improbable that all forms of puerperal insanity are due 
to the presence of bacterial poison, although unquestionably 
some are of septic origin, the sudden and violent symptoms 
favoring the theory of septic absorption, but an elevation of 
temperature usually accompanies septic infection, and some of 
the patients, although received from the second day after con- 
finement, had no fever, the temperature remaining normal 
throughout an acute delirium lasting for several days. The 
temperature in most of the puerperal and lactation cases was 
taken on admission and often afterwards, and it was exceptional 
for it to be raised above 1 to 3 degrees beyond normal, If 
these cases are toxic, how is it that insanity occurs most often 
after the first confinement? There is no doubt, however, judg- 
ing from the analogy of poisons and of alcohol, that some of 
these cases are toxic and that morbid material—animal, vege- 
table or mineral—circulating in the blood is able to cause dis- 
ordered energy in the cerebral cortex with consequent mental 
aberration. If the uterine surface be not at fault, other toxic 
influences are found in the uremia or other hemic states. 

With regard to lactation insanity, the great drain upon the 
mother who, from inability to act otherwise in the lower classes, 
is often obliged to nurse her young for long periods and who 
also, from the fear of another pregnancy, continues this for many 
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months beyond what is necessary (in some of my cases even for 
two years), entails acute bodily exhaustion and to this loss of 
albumin her mental breakdown must in great part be attributed. 
Statistics of insanity in the rich and poor during this period 
support this view, as also does the prevalence of pneumonia with 
gangrene of the lungs and phthisis, the latter causing about 
24 per cent of deaths in this class. Impoverished blood supply, 
uterine sub-involution, and a general cachectic condition accom- 
panied this form of insanity in many of my cases. As to the 
association of this class with general paralysis, only one case 
occurred among 83 cases. This patient had seizures five months 
after confinement and she was in addition the mother of five 
children. It is not improbable that the exhaustion of lactation 
may have precipitated what might otherwise have been further 
delayed. 

Treatment—No greater truism has been uttered than when 
Gooch stated that no medicinal agents can relieve a disordered 
mind except indirectly through the disorder of the body with 
which it is connected, and this disorder of the body must there- 
fore be ascertained and discriminated. 

The treatment of disorders during this physiological period 
must depend upon whether the stage be that (1) of pregnancy, 
or (2) childbirth, or (3) after confinement. And first as to preg- 
nancy. Out of 56 cases whose insanity occurred during preg- 
nancy, 49 were delivered in the asylum, 47 at full term. It has 
been recommended by some authorities that, if the onset of 
insanity be early in pregnancy, abortion should be procured. 
Unless this treatment be adopted for convulsions or uncontroll- 
able vomiting, I fear that it has but little to recommend it. The 
symptoms of many suffering from this form of insanity pass off 
either towards the end of pregnancy or soon after confinement, 
whereas the chances are remote of operating successfully upon 
a patient who is not quite capable of assisting her own aseptic 
treatment but who, on the contrary, may add further risks to it 
owing to her own mental condition. These disabilities appear 
to me to be strong contra-indications to premature delivery as 
an attempt to cure the insanity. In fact, when labor took 
place, the patients were often described as stubborn and resistive 
and not at all inclined to assist themselves. On the other hand, 
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there is an end to anxiety as to the future of the child if it has 
survived, but this does not concern us. The great outbursts of 
excitement, which are not infrequent symptoms of this variety, 
the marked fits of depression and fear, culminating in suicidal 
attempts, require the most constant vigilance on the part of 
those around the patient, and in private practice the great ques- 
tion of home or special hospital treatment becomes of para- 
mount importance. The dislike and mistrust shown by the 
wife towards her husband, coupled with the general tolerance 
of trifling mental deviations and discontent at these times and 
the feeling of repugnance against putting pregnant women 
away, make it difficult, if not impossible, for the husband to do 
so; and she is, in consequence, nursed by her friends. On the 
other hand, the indifference to her children and their possible 
danger at her hands and the heedless regards of the home ties 
may make it necessary to remove such a patient to the Asylum. 
The impulses to suicide and homicide are not infrequently aggra- 
vated by the presence of friends, whereas the regular routine 
of asylum life favors regular processes of thought and reflec- 
tive action which are the first indications of recovery. Asylum 
treatment also often renders unnecessary the excessive and 
damaging use of narcotics, calmatives and restraints which 
must be used to prevent the noise and destructiveness of pa- 
tients in their own homes, and it rids the patient for the time of 
the family relations who, almost invariably, have a prejudicial 
effect upon her. The question of treatment most often resolves 
itself into one of means. Personally, I would hesitate to send 
the well-to-do pregnant woman from a home where she can 
obtain all the advantages of asylum care, which is an impossi- 
dility for the poor. 

The general treatment is that of the parturient female—a 
light dietary, general exercise, bright surroundings, attention 
to the bowels by saline aperients, and sleep by mild hypnotics, 
the best of which are chloral and bromide in combination. 
Complications which may arise, such as eclampsia, placenta 
previa, etc., must be dealt with after the methods and upon the 
principle of obstetric practice. 

Insanity occurring after the puerperium needs more special 
treatment, both general and local. This is the form most prone 
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to recovery and well-to-do women, if suffering from the first 
attack, should not be sent away from home within the first six 
weeks of the onset of symptoms. At the same time, this is 
one of the most difficult forms to deal with. It involves great 
expense and, owing to the emotional disturbance and the ten- 
dency to infanticide and suicide, is a very serious responsibility. 
As in the insanity of pregnancy, the presence of the husband is 
not only very undesirable, but is often the exciting cause of 
erotic delusions and impulses. It will, on the other hand, be 
an intense relief to the family to avoid the stigma of an asylum, 
when this is possible, and the gratitude of patients upon recovery 
from this form of insanity for everything that has been done for 
them—and they require vigorous treatment—is in marked con- 
trast to the recovery from any other form. Moreover, to the 
mother herself it will be an equally intense relief, as Savage 
states, to think she has only been suffering from “ fever’’ and 
not brain disease, and it will help her to go through subsequent 
confinements without a mental breakdown, if she can be treated 
at home and not in an asylum, For the mania of this disease 
the “ wet pack” has been used successfully and is recommended 
by several authorities, but I have had no experience of its use. 
I have used continuous immersions with water at 100°, but had 
to give it up owing to the struggling. 1 have had satisfactory 
experience of the electric bath treatment when cases have 
appeared to become chronic and stuporous or indifferent to 
their surroundings. Although the insanity of childbirth is im- 
pulsive, wild, violent and noisy, it is a busy delirium, not of a 
sthenic character, and treatment of too antiphlogistic a kind is 
undesirable. Most of my patients had undergone the most 
severe bodily strain, for, in addition to the puerperium, they also 
had had the care, responsibility and management of a home 
under peculiar difficulties. I know of no form of insanity which 
so well repays generous treatment, and the free administration 
of liquid, easily assimilable, nourishment is a necessity. Indeed 
the essence of treatment may be summed up in “compulsory 
super-alimentation.” The great danger in these cases is starva- 
tion and the crux of treatment is decisive feeding. Refusal of 
food is the most serious symptom in all cases of puerperal 
insanity and must be combated, at all cost, as, when bodily im- 
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provement occurs in puerperal insanity, it is very frequently 
the forerunner of mental recovery. Food should be given dur- 
ing every quiet interval and at each opportunity, as the exhaus- 
tion from this form of acute delirious mania is intense. It is 
for these cases that alcoholic stimulants appear to me to be 
absolutely necessary, although | have seen cases of lactation 
insanity actually occur through their misuse. Cases are 
reported in which, within a week or so of admission into the 
asylum, puerperal women have developed gangrene of the ex- 
tremities necessitating amputation; and, although it is open 
to critical suggestion that this is a proof of septic or bacterial 
origin, | have not met with this gangrene of the limbs in any of 
the 259 cases under review, although I have met with cases in 
which, when pneumonia occurred, the hepatized lung has failed 
to undergo resolution and rapid phthisis has resulted. 1 often 
(probably in more than 25 per cent) use the nasal feeding tube 
for puerperal and lactation cases. Eggs, beef-tea, milk and 
malt liquor, malt extract and cod-liver oil are pressed upon 
the patient who, during puerperal mania, can bear free doses of 
calomel, podophyllin, jalap or croton oil, not only once but fre- 
quently repeated. Sleep must be obtained and for this opium 
and morphine are both unsuitable. The former is contra-indi- 
cated owing to its effect upon the secretions and also owing to 
its stimulating effect on the nervous and circulatory organs; 
the latter is uncertain and, when sleep is obtained by its use, 
it is apt to proceed too far. Sulphonal is useful when there 
is much motor excitement. Paraldehyde is satisfactory, but 
more so are chloral and bromide in combination. It is import- 
ant to relieve the headaches which often accompany sleepless- 
ness and for this I have successfully used antipyrin and potas- 
sium bromide. It is especially during the early puerperal 
period that care should be rigidly exercised to avoid sudden 
excitement, to procure sleep and to sustain the organism in a 
healthy nutritive state during the period of restoration. Iron, 
strychnine, and digitalis I have used during the later stages of 
involution, and the great change from a cachectic waxy pallor to 
natural color is rapidly apparent when iron is tolerated. A 
return of the menses may be looked upon as a forerunner of 
permanent mental improvement and means to encourage this 
should not be omitted. 
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Before recovery is complete, | have, as already stated, fre- 
quently noticed relapses and a return of mental confusion after 
apparent convalescence. This pathological periodicity appears 
to be the equivalent of the physiological periodicity occurring 
in normal, sexual and reproductive life. 

At times, after prolonged mania, a dull listless condition of 
semi-stupor is developed which requires a special effort to 
overcome. I believe it is at this stage that a change from the 
asylum to home surroundings may prove beneficial; or, if the 
patient is treated at home, a change from home is attended with 
marked improvement. If this be neglected, an incurable de- 
mentia may set in and become fixed. One cannot insist too 
strongly upon a return to home life in these asylum or hospital 
cases. As to local treatment, vaginal douches of boracic lotion, 
Condy’s fluid solution, and carbolic acid have been used in 
many of my cases and the last appears to soothe also, as some 
patients have asked to be allowed to continue the carbolic 
douches. 

In cases where an offensive discharge occurs and the tempera- 
ture points to the retention of membrane or clot, it is necessary 
to dilate the cervix under an anesthetic and “ curette,” the 
endometrium. In one case, this was successfully done. In 
another, confined before admission, sudden hemorrhage occur- 
red about the seventh week after child-birth and recurred twice. 
The vagina was packed with ice and normal saline solution 
injected into the rectum. 

In two cases, I have used the antistreptococcus serum, but 
beyond the slight reaction evidenced by elevation of tempera- 
ture, which may have been due to the fear on her part that some 
harm was being done to her, no good resulted. Thyroid extract 
has been tried in several cases. Marked physical reaction re- 
sulted but no mental Lenefit accrued, and the cases became 
chronic. 

The breasts need special attention. Glycerine extract of bel- 
ladonna has been used as also strapping, and in some cases 
abscesses formed which had to be dealt with. 

I have already referred to the prevention of this form of 
insanity by discountenancing the marriage of hysterical and 
neurotic persons and upon this I should like further informa- 
tion from the practice and experience of others. 
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I conclude by expressing my firm belief that insanity is, and 
ever will be, the product of two factors, stress and heredity. 
We are living in an age in which the requirements of modern 
life involve an increasingly heavy and severe strain. The 
greater the inherited vital resistance, the greater will be the 
strain required to overcome it. Our duty is to raise this 
resistance by promoting the development of a healthier and 
more vigorous race and thus render growth more perfect and 
death more remote. 
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THE CARE OF THE INSANE; 


By CHARLES G. WAGNER, M.D., 
Superintendent of the Binghamton State Hospital, Binghamton, N. Y. 


Insanity has always interested the world. Its history runs 
back through the ages to the earliest times and it has played a 
conspicuous part in human affairs in every country since man ' 
first came upon the earth. Other affections or diseases cause 4 
the loss or disuse of one or more members of the body, but : 
insanity involves the unfortunate sufferer’s whole being and r 
changes his relations with all external things. It robs him of i 
self-control; it takes away his responsibility before the law and, . 
frequently, renders him a pitiable, helpless wreck, wholly depen- a 
dent upon others for all his wants. It is an ailment that comes 4 de 
alike to the weak and to the strong; to the rich and to the poor, it 
and brings the shadow of appalling disaster into the home .f, 
where before were happiness and contentment. For the great Fs] 
majority of insane persons unable to care for themselves under \ . 
the stress of their awful affliction the State is called upon to ] 
provide hospitals. These State institutions are, therefore, of i" 
vital interest to the public and especially to the medical pro- i } 
fession at large. i 
The nineteenth century saw wonderful advances in the care 
of the insane throughout the world, but the greatest strides were 
unquestionably made during the last quarter of that period. i ) 
Scarcely more than a score of years ago our asylums were still ii 
prison-like structures, gloomy without and more gloomy within. \ 
With few exceptions, the wards were guiltless of ornamentation if 
and the barred window, the locked door, the crib bed, the mas- Kf 
sive furniture fastened to the floor, and a dozen or more inhuman i" 
devices for mechanical restraint, made up a picture well calcu- 


"Read before the State Medical Society at Albany, N. Y., January 
27, 1903. 
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lated to strike terror into the heart of the newcomer and to 
fill with despair the unhappy victim of prolonged incarceration. 

Those of us who were familiar with the old airing courts— 
small enclosures with high board fences, commonly called by 
both patients and attendants the “ bull-yard’’—in which the 
insane were usually herded when out of doors for air and exer- 
cise, can never forget their demoralizing influence. Attempts at 
suicide were common, indeed the whole atmosphere of asylum 
life was so depressing that even death was looked upon by many 
sufferers as a welcome change. When a new order of things 
looking toward the removal of bars from the windows, the 
destruction of the crib bed and the airing court, the abandon- 
ment of mechanical restraint and larger liberty for the indi- 
vidual patient, was inaugurated, the innovation met with preju- 
dice under the guise of conservatism, so strong as to imperil its 
success. Medical men who had grown gray in asylum work 
wrote and spoke against the advances of the new school as the 
immature efforts of tyros to teach their elders; and predictions 
were freely made that failure and calamity would inevitably re- 
sult wherever the newer methods prevailed. That these false 
prophets were wrong is a matter of history. The new principles 
gained wider and wider adherence. The gospel of non-restraint 
was preached in season and out, until everywhere it became the 
accepted belief and practice among progressive hospital men. 
Our state hospitals are to-day the product of a process of 
evolution. Old prejudices have not been laid aside in a day, 
but gradually they have given way to better methods in both the 
medical and administrative departments. Each institution, in- 
stead of presenting the appearance of a prison, is now more like 
a thriving town of from 1000 to 3000 people, where the majority 
of the residents are everywhere busy and contented. Industry 
is the watchword and on all sides may be seen groups of men 
and women actively engaged in some congenial occupation. In 
the proper season planting the gardens and the farm, or harvest- 
ing the grain, spading the flower beds, mowing the lawns, re- 
pairing the roadways or assisting in the erection of new build- 
ings are occupations often more beneficial to certain classes of 
the insane than any strictly medicinal treatment that has thus 
far been devised. Special shops are provided where a small 
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army of patients finds employment in making a great variety oi 
useful articles, among which are brushes of almost every imag- 
inable kind, ornamental floor-mats, cane seats for chairs, and 
boots, shoes and clothing for all the inmates of the institution. 
In the greenhouse patients assist in bedding the plants and 
arranging them on the benches; in the electric-lighting station, 
the engine room, and the carpenter’s shop, patients are busy 
assisting the mechanics; in the kitchens they work with the 
cooks, and in the barns they help to care for the horses and 
cattle, everywhere cheerful and busy. 

If the visitor enters the hospital and passes through the 
wards he is impressed by a general air of comfort. He notes 
the pictures and mural decorations, comfortable chairs and set- 
tees, rugs and carpets, pianos and books, and he learns—usually 
to his surprise—that all of these refining influences help to con- 
vert the turbulent, profane, abusive, man or woman into the 
quiet orderly self-helpful patient seen moving at will about the 
hospital premises throughout the day. He learns, perhaps for 
the first time, that the insane man differs but little from his 
sane brother and that he needs but the treatment due to a fellow 
human being to lead him speedily into the way of conducting 
himself like one. 

The largest possible individual liberty, consistent with safety, 
is allowed and thus many patients not strong enough to engage 
in systematic work or disinclined to employ themselves in this 
manner find health-giving exercise in roaming the country side 
gathering flowers and berries by the way in summer, and 
hickory nuts, chestnuts, and butternuts in the autumn. The 
question may be asked: Do not the patients to whom so much 
liberty is accorded run away from the hospital? On the con- 
trary, those to whom this privilege is granted are the most 
contented people in the household. Remove the bars from the 
windows and the locks from the doors and you at once take 
away, to a great degree, the temptation to escape. It is the 
patient shut into the locked ward that continually looks for an 
opportunity to run away. He who has the opportunity con- 
stantly before him rarely takes advantage of it. For a large 
part of the population of a State hospital, occupation is the key- 
note of care and treatment after the acute stage of mental dis- 
42 
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turbance is past. When once the sufferer can be made to 
believe that he is still capable of doing some useful work in the 
world, the germ of hope is implanted where before there was 
only despair. 

But for the new cases suffering from acute attacks of melan- 
cholia or mania—and these constitute nearly all of the curable 
cases that come to the hospital for treatment—-a different 
method of treatment is necessary. Such patients are examined 
on their arrival with the utmost care. The causes that lead to 
mental break-down are minutely noted. A physician accompa- 
nies the sufferer to the reception ward where, after a thorough 
physical examination of the heart, lungs and other organs, the 
new comer is given a warm bath, placed in bed and a bowl of 
hot milk or gruel administered. If there be much excitement 
or restlessness, a mild sedative is added. The special treatment 
then depends upon the form of the malady, but in nearly all 
cases instructions are given to the nurse for the administration 
of hot milk or beef tea at short intervals, and to record on a 
chart provided for the purpose the pulse, respiration and tem- 
perature, and on other sheets the detailed symptomatology and 
treatment. If the patient will accept it, solid food—eggs, 
chicken, mutton or beef—is added to the diet and all means are 
taken to build up his strength and at the same time quiet and 
soothe any tendency to excitement. Every possible effort is 
made to persuade the sick person in the gentlest and most tact- 
ful manner to accept food voluntarily rather than by forced 
feeding, and often a reluctant patient, who at first refuses food, 
will eat heartily when properly approached by a skillful nurse. 
If there be a strong tendency to both mental and motor activity, 
it is thought best that the patient be kept in bed for a few days 
and one or more nurses remain constantly with him to kindly 
but firmly keep him in a recumbent position. Such patients 
may often be given with great benefit ten or twelve eggs daily, 
especially in cases of melancholia. Besides the eggs, large 
quantities of milk may be administered. The milk should be 
hot and, if not well borne, it should be diluted with lime water, 
or, if not rich enough, cream should be added as the individual 
requirements may indicate. 

Sometimes the sufferer from melancholia refuses to swallow 
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any food whatever and then we must resort to the stomach tube 
to supply him with liquid nourishment in the most nutritious 
form obtainable. If a patient is extremely restless, constantly 
agitated, or inclined to violence, and does not sleep under the in- 
fluence of mild hypnotics, we find the warm bath (98° to 104° F.) 
an exceedingly valuable sedative. Baths both hot and cold, the 
needle-bath, the shower and electric bath, the galvanic and fara- 
dic currents and massage are valuable adjuncts, frequently 
brought into requisition. 

Occasionally we have patients who do not yield to mild seda- 
tives or even to such hypnotics as the bromides, chloral, sul- 
phonal, hyoscine, etc. Formerly such patients were confined 
in cells, put in strait-jackets, muffs, belts and wristlets or mit- 
tens, and otherwise harshly treated; but now all such devices 
are regarded as barbarous and instead we employ trained nurses 
educated for the special duties they have to perform. These 
nurses through the exercises of kind and gentle discipline and 
ever watchful care have happily demonstrated that the modern 
humane methods are infinitely superior to the old way, where 
force was the dominating factor of asylum treatment. 

The treatment of the insane to-day, briefly summed up, may 
be said to be the provision of pleasant and sanitary surround- 
ings, good nursing, proper medical attendance, suitable diet, 
entertainment, and congenial occupation. 

I have gone somewhat into detail on this subject, although 
not exhaustively, for the reason that I wish to emphasize the 
fact that state hospitals a’e not merely places for the deten- 
tion of insane persons, but are rather hospitals where the best 
possible care and treatment that can be devised should be pro- 
vided for them. We hear the criticism that psychiatry is not 
keeping pace with general medical science. If we are lagging 
behind in this respect, the cause is not difficult to find. Our 
state hospitals are in good physical condition; the food sup- 
plies are, in the main, sufficient and wholesome, and the medi- 
cal work, I think I may affirm, was never better than at the 
present time. Much has been done, but the crying need of the 
hour is special hospital buildings for the care and treatment 
of the acute insane. Go to any of our large cities and visit 
the general hospitals for the sick and maimed. Observe how 
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millions are lavished on these institutions to enable the medi- 
cal staffs to do their work successfully, and then visit our 
state hospitals and note how limited are the best of them in 
facilities for scientific work. Thus far but little has been done 
in the way of building construction, other than the provision 
of wards for mere custodial care. There is not a state hospital 
in this great state adequately provided with facilities for the 
care and treatment of cases of acute insanity. In every insti- 
tution we possess, the acute recoverable patients are crowded 
into wards with chronic cases or assembled in close proximity 
with one another to their great detriment; and it is an undeni- 
able fact that many of these patients, who ought to get well 
and resume their places as producers among their fellows, fail 
to recover simply because suitable care and surroundings can- 
not be given them. The importance of this question of suit- 
able hospital wards for recoverable cases cannot be overstated 
for, besides the incalculable boon that restored health is to 
the patient and his family, the loss to the state when such cases 
become incurable and a permanent tax upon its charity is 
simply enormous. The average cost of maintenance of an 
insane person is not far from $200 per annum and the duration 
of life from 12 to 15 years; hence, if the lack of proper accom- 
modations and care permits these curable cases to lapse into 
the hopeless degradation of chronic insanity the burden upon 
the public is heavy; indeed, it reaches far beyond the individ- 
ual sufferer, for it not infrequently happens that when the 
family is deprived of a father’s support the wife and children 
drift into the poorhou.e to be maintained at public charge. 
It will, therefore, readily be appreciated that the construction 
of a building, where each individual patient sent to a state 
hospital suffering from an attack of acute insanity shall be 
given the greatest possible chance for recovery, must prove 
a paying investment to the state. Such a building should con- 
sist of small wards, each for ten or twelve patients, with sepa- 
rate individual rooms, well warmed, lighted and ventilated. 
The wards should be comfortably furnished and equipped with 
the best modern sanitary appliances, including facilities for 
medicated baths of all kinds, electric treatment and massage; 
an operating room with the necessary outfit for aseptic sur- 
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gery and glass-enclosed verandas where the benefit of sunshine 
and fresh air may be fully available. A “ special diet” kitchen 
should supply an abundance of nutritious food and a well 
ordered dining service should bring it to the patient hot and 
in palatable form. The best trained nurses in the hospital 
should be assigned to these wards and all the resources of the 
institution should be taxed to re-establish the physical and 
mental health of the patient. With such facilities as I have 
outlined, and some special construction for the complete sepa- 
ration of those affected with tuberculosis from the other hos- 
pital inmates, I believe our state hospitals would show better 
results in the way of recoveries than have ever been attained 
in institutions for the insane. 
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TENT LIFE FOR THE INSANE, 


By O. J. WILSEY, M. D. 
Physician in Charge, Long Island Home. 


Under date of October 1, 1885, in the Seventh Annual Report 
of the Binghamton State Hospital, then the Binghamton Asylum 
for the Chronic Insane, the superintendent, the late Dr. T. S. Arm- 
strong, reported the first experience I can find recorded of caring 
for the insane in tents. He says in part: 

“In May last a meeting was held of the State Board of Charities 
and the trustees of this asylum, to take into consideration the 
crowded condition of the institution. . . . It was suggested by some 
member of the State Board of Charities, that we put up tents to 
meet the emergency. The suggestion was adopted, and the 
trustees ordered the steward to purchase two tents, one to be 20 
feet wide and 120 feet long, the other twenty feet wide by fifty 
feet long. The work was commenced at once by putting down 
long stringers and joists, covered with matched flooring. The 
sides and ends were ceiled three and one-half feet high from the 
floor, and over this the tent was erected. In this long tent we 
put fifty male patients, using the smaller one for dining room pur- 
poses. ... J After an experience of about two weeks, it was deemed 
advisable to purchase another tent of the same dimensions as the 
first, and nine smaller ones to be used for the attendants and noisy 
patients. In this last long tent we put most of our feeble male 
patients, and we were happily surprised with the results, many 
of those who were bed-ridden and unable to help themselves, 
improved and seemed to enjoy the change exceedingly. We had 
also less acute sickness at the tents than in any wards about the 
building. The large tents were located a little to the east of a 
small grove, and the small ones were in the grove, making in 
hot weather, a very pleasant place for out-door exercise and 
recreation. ... 


' Read before the Brooklyn Neurological Society, Feb. 26, 1903. 
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“We are entirely satisfied with the experiment, as it has ex- 
ceeded our most sanguine expectations, and it is the unanimous 
opinion of the officers of this institution, that the tents should be 
maintained and used in summer for a certain class of patients. 

“In case of an epidemic, there could be nothing more suitable 
for the purpose. We would not advocate the use of tents the 
whole year, but we do believe they are a great auxiliary in the 
treatment of the chronic insane during the warm weather. We 
believe in them, and shall use them when indicated in particular 
cases.” 

The following case was reported by me in a paper read before the 
Medical Society of Broome County under the caption of “ A Case 
of Melancholia, with Stupor of Five Years’ Duration,” and pub- 
lished in the Alienist and Neurologist for April, 1886: 

Mr. H. was admitted to the Binghamton Asylum for the 
Chronic Insane, November 10, 1882, with the following brief 
history: 

Aged, 45; married; United States ; editor; second attack. First 
commenced in 1879; was of two months’ duration; second com- 
menced in October, 1880, and has been continuous; stationary 
demented ; caused by ill health and overwork during a political 
campaign. 

When admitted he would not speak or in any way give ex- 
pression to his thoughts and feelings. He sat in one position 
with his hands folded; head forward and eyes cast on the floor, 
from morning till night, and moved only when led from place to 
place by the attendants. 

His physical health was very good; he ate a moderate quantity 
and was very well nourished. The night watch always reported 
him quiet and sleeping well. He remained in about this condition 
until July 6, 1883, when, for the day, he seemed brighter and ap- 
peared to notice those about him. Several times he was visited 
by his wife and friends, but he never seemed to take any notice of 
their presence or the time of their departure. 

During the month of February, 1884, he refused solid food, 
but took a moderate quantity of liquid. He lost strength and 
flesh very fast, until he resumed the regular diet, which was in 
about four weeks; he at once commenced to improve physically 
and in time became as strong and hearty as before. 
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During the month of September he had a severe attack of 
herpes zoster, but made a good recovery and was very comfort- 
able till the last of October, when he was taken with pleurisy. 
The effusion was so great that it interfered very much with his 
respiration. It was not absorbed until late in December; he 
was then very feeble and had a bad cough. 

During this illness he refused all extra food, but took the regu- 
lar diet as furnished for other patients. He still refused to speak, 
but occasionally showed, by the expression of his face, that he 
was in severe pain. 

He was visited by his wife June 23, 1885. At this time he 
had a bad cough, was very feeble and could just walk across 
his room with assistance. We could see but one way out of his 
suffering, and that but a little way off. 

His wife was anxious to try something new, and when in- 
formed of our having recently erected a tent 20x 112 feet, lo- 
cated on the edge of a grove, she was anxious to give him a trial 
there. He was accordingly transferred early the next morning, 
and it was in his chair, under an evergreen tree, that he first felt 
that he was safely landed on terra firma, as he relates in his ex- 
perience as you will see further on. He at once commenced to 
improve physically, so that by August 15 he was quite strong. 
He now answered our questions, when it could be done by a nod 
of the head. About this time he was attacked with dysentery, 
which was prevailing in and about the asylum. He was at once 
given an appropriate diet and was doing very well, when the regu- 
lar nurse was called away during the dinner hour. A supply took 
the regular food to his bed and insisted on his taking it, but he 
protested and said the doctor had ordered so and so. It was 
then that he found he could talk. He commenced to answer ques- 
tions by yes and no, and from this on to tell his feelings and how 
he had been since visited. He continued to talk more and more 
every day, until he was taken on parole by his brother, with whom 
he remained until he was discharged in October, 188s. 

Since his recovery he has given us an interesting sketch of his 
asylum experience, from which we have compiled the following: 

He entered the Hancock and Garfield political campaign of 1880, very 


much debilitated in physical strength, but stimulated with the hope of suc- 
cess for General Hancock, he put forth his best efforts both through the 
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columns of his paper and also upon the stump, and when the end of the 
campaign came and Hancock was defeated, he felt at once that there was 
no more work for him in this world, that he had no future; and that the 
sooner it was ended with him the better for all concerned. He first sought 
relief in an electropathic institute, but he only remained a short time, as 
his condition was rapidly growing worse. He returned home, where he 
remained while arrangements were being made for his removal to an insane 
asylum. 

While staying at home he fancied his whole worldly effects were adver- 
tised by the sheriff for sale, and on his return from a ride one day, he 
fancied he saw the notice posted upon his house announcing the fact; his 
family had become beggars and he saw his youngest boy, a lad of six 
years, ragged and barefooted in the snow begging for a penny with which 
to buy bread. He thought he must be taken to an asylum or place of con- 
finement and there eke out his existence, and the sooner it was over the 
better he would be satisfied. He next fancied he saw his whole family 
slaughtered, and then surely he felt life had no place for him. 

During his trip to an insane asylum he thought some half-animal and 
half-human beings had a sort of balloon arrangement, and that they had so 
arranged the house that they could generate gas in the cellar and conduct 
it through the roof, and thus inflate their machine; and that one morning 
these animals hitched on to the top of his house and started with them 
all for the asylum, with a stream of burning gas following them from the 
rear of the building. He seemed the only one cognizant of the fact that 
they were being taken. They had only gone a short distance when his 
brother concluded to open the door and walk out, and in so doing, he 
fell to the earth, a great distance, and was dashed to pieces. As they passed 
along the river he saw a stream of burning gas flowing down, all of which 
had been caused by the machine by which he was being conveyed. 

The first night in the asylum he was aroused by the cry of “fire,” and 
the roll of the steam engines on the pavement and a bright light shone in 
his window, which was interpreted by him to mean that the stream of 
burning gas he had caused to flow down the river had reached the city 
and all was to be destroyed by fire. All noises had a language and con- 
veyed some idea to him. The tick of the clock called out the stations as 
they rolled along, all the while above them, except when they came down 
to make a stop. 

The asylum seemed to be a place of human slaughter, brought about in 
every conceivable manner. The servants rattled the dishes to attract 
people to the table when no meal was to be served. These were slaugh- 
tered by dead-falls, burning, drowning, and by every form of horrible ma- 
chinery. The building was in the air some distance above the earth, so 
that no human being could reach them. 

One of his brothers and his family physician were put in a machine like 
an old-fashioned apple-paring machine, and with a knife cut up in small 
bits, after which they were put in trunks and sent home. This was to be 
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his fate as soon as they got hold of him, so he kept clear of the dining 
table and stayed in his room, and thus escaped. 

All over the building he could hear the screams of children that were 
being eaten by these half-animal and half-human beings. It seemed to 
him at this time that some unknown lady was visiting him in his room and 
claiming to be his wife (which was true), whom he was sure was dead. 
He would occasionally go out to walk with the expectation of stepping 
off the building into mid-air to fall through space to the earth, but when 
the door was opened, he always found they had been lowered to the earth. 

Dray carts and ‘buses cursed him in their peculiar language and threat- 
ened him with immediate death. 

After a time he was confined in Solomon’s temple or some other historic 
edifice. He fancied he made a trip in his balloon all over the world, in 
which he visited all the countries taught him in early days. This was a 
free ride on a through train with no stops save one. He fancied they were 
frozen up in the Arctic regions once, but finally went off in a terrible flood. 
He made a trip to the other world and a very pleasant trip, except the 
drawback that he could not remain. In this he saw all he retained of his 
early religious teachings: the golden streets, the great white throne, celes- 
tial harps, paradise birds, etc. He thought his stomach was simply a 
barrel, and that his food remained there till it decayed and then passed 
off, hence he refused food; so he required feeding nearly four months 
with a stomach tube. He well remembered how ghastly he looked when 
he saw himself in a large mirror. One day they took him out to the 
bathroom, and after the bath he was dressed in his usual clothing and for 
the first time, for nearly four months, he took a little solid food. 

At one time he fancied his clothing was not his and he would take it 
off and go to bed. The attendants remonstrated with him, and finally 
threatened him with a cold bath if he would not keep them on; this they 
carried into effect one cold winter day. After this he was always willing 
to take any clothing offered and no questions asked. 

For about four years he refused to talk, fearing something awful would 
happen him if he did, and in addition to that he thought everybody knew, 
as well as he, what he was thinking about and that there was no necessity 
of his talking; he was annoyed to have people ask him questions, for he 
thought they did it simply to annoy him or catch him in a quibble. His 
first impression at Binghamton was that he was confined in some prison 
(all the while in the air) for some wrong, fancied or otherwise, and that 
the authorities were only holding him for execution. When taken to a 
bath he fancied he was to be drowned, but some circumstance always inter- 
vened to save him and he would find himself back to his seat where he 
was taken from. He was repeatedly taken to be hanged and he could hear 
the mob around him crying for blood, and he has seen the gibbet erected 
for his execution, but from this he seemed to escape by some unknown 
means and again he would find himself at his old place behind what 
seemed to him the prison bars. He does not have as minute a recollection 
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of what transpired around him at Binghamton as he does while at the first 
asylum. 

He has a very distinct recollection of his severe illness during the long 
winter of 1884. He had a pleasant room by himself which looked out upon 
the city, and it was from this room he first beheld the electric lights, which 
had come into use since he had been confined. The lights to his mind 
were some supernatural engine of destruction that he could not interpret. 

The first and only idea he ever had of self-destruction came to him 
while he lay in his room suffering. One bright night he lay thinking of 
himself and his condition, and in the full belief that he had no family or 
friends in this world, he felt it would be as well for him to be out of it. 
He planned how he could fasten one end of his sheet to a lock that 
fastened the inside guards of his window and the other end around his 
neck, and then to put an end to all further trouble. About this time the 
night watch came along and gave him some medicine, and attracted his 
attention in another direction, and thus it passed off. To show how the 
delusions that everybody knew what he was thinking about gained strength 
in his mind, he referred to one circumstance which is only one among 
hundreds. The next morning after his contemplated self-destruction his 
attendant came into his room and the first thing he did was to remove the 
lock from the guard and open it, leading him to believe that he knew what 
he had been thinking about and that he did this to prevent a recurrence. 

Early in the summer he was removed from the main asylum building to 
the tents, at which time he could scarcely walk and would not talk. He 
says when he arrived at the tent very early one morning a new idea came 
into his mind. Instead of thinking himself sailing about in the air in a 
sort of a prison house, he actually found himself on terra firma again, the 
sun shining, the birds singing, the winds blowing and evergreen surround- 
ing him. This gave him new thoughts and together “with kind care 
placed him on the road to complete recovery.” 

After a time he was attacked with dysentery, and when upon his cot 
sick, he first attempted to speak. He tells of a strange attendant bringing 
him for dinner two slices of bread thickly buttered, a dish of oatmeal 
and sugar and a bowl of egg and milk; he says he knew it would not do 
for him to eat it and that the attendant intended to kill him, hence he cast 
about in his mind to see how he could make it known to him. No way 
opened except to try to talk, so he made the attempt and in a small squeaky 
voice, which frightened him and nearly frightened the attendant, he told 
him he could not eat that, and that he wanted what the doctor ordered. 
His friends were informed of the change and came to visit him, and when 
he saw and conversed with them he gave up the delusion that they were 
dead, and he felt a desire to have their visit repeated. 

The delusion in regard to the knowledge of his thoughts and being a 
prisoner, etc., did not leave him until after he went to visit his brother, 
and as he found he could be out among people without detriment to them 
or himself he felt so relieved, that in a day or two sleep came “ nights to 
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his eyelids,” and these all departed at once more suddenly than any other 
during his recovery. 


His absence from the hospital on parole made it impossible to 
give a complete record of his recovery. 

Mr. H. died March 29, 1886, of apoplexy, but had continued 
in good health, and had resumed his editorial work and was 
about to resume the practice of law at the time of his demise. 

After these years it is most gratifying to have our observations 
verified by Dr. A. E. Macdonald, Superintendent of the Man- 
hattan State Hospital, East. 

Doctors Wright and Haviland, of his staff, have given us a 
very interesting and instructive report in the AMERICAN JOURNAL 
or Insanity for October of their successful use of tents during 
the summer of 1902. Their reports deal in detail with the life of 
and improvement in the patients thus cared for. While giving 
full credit to ventilation, fresh air and sunshine—the hospital 
has them all—I wish to emphasize the point, that it was, in my 
opinion, the complete change in the whole existence of the 
patient that was the important curative agent. The listless 
monotony was broken—and, too, we must not forget that we 
may make our means of diversion monotonous—the mind was 
aroused and the patient started, as it were, on a new life. 

The physicians who are best equipped by aptitude and facilities 
to furnish the mental diversion for their patients will meet with 
the greatest success. 


Amityville, N. Y., January 31, 1903. 
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A GRADED AND SYSTEMATIZED PLAN OF OUT- 
DOOR EXERCISE FOR THE DEMENTED INSANE. 


By CHESTER L. CARLISLE, M.D., 
Manhattan State Hospital, East, Ward's Island, New York City. 


The improved methods for the care and treatment of demented : 
and filthy insane patients as inaugurated by Dr. A. E. Macdonald, 4 
Superintendent of Manhattan State Hospital, East, in establish- { 
ing the out-door camps during the summer months of the years : 
igor and 1902 (vide “Tent Life for the Demented and Un- 
cleanly,” by Dr. Arthur B. Wright, American JOURNAL OF 
InsANITY, Vol. LIX, No. 2), have been attended by such en- 
couraging results as shown in the remarkable improvement of 
both the mental and physical condition of this class of patients, 4 
that it was decided to continue the idea of allowing the patients i i 
as much out-of-door life as possible during their residence in 
the wards throughout the winter months. 
The old methods of taking this class of patients out for a 
j perfunctory walk around the grounds have been found deficient 
; in many respects, especially during the winter months. Such at 
mere “out-door exercise,” without end or aim, fails to arouse % 
any interest in the patients; their attitudes suggest the most 
extreme apathy and listlessness. Many appear totally oblivious 
to their environment, walking on and on in a mechanical and + 
automatic fashion, their mental torpor associated with a low { 
ebb of physical vigor, as shown in their cold and cyanosed ex- 
tremuties. 
The ward notes of such patients show them to be dull, listless it | 
and apathetic, untidy in their habits, destructive to their cloth- Ah 
ing, evincing no appreciation of their own condition and show- j 
ing not the slightest interest in their surroundings. Reading 
matter, when offered them, is either disregarded or torn up. | 
Games and other forms of entertainment seem to awaken no 
response in their darkened intellects. If not constantly attended 
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while in the ward they will sit for hours in one position, taciturn 
and inactive, making no effort to use the toilet, drooling at the 
mouth and showing by their demeanor the most extreme and 
advanced dementia. 

The first step towards the amelioration of the mental condition 
of this unfortunate class is to improve the physical health. The 
progressive attenuation of the general musculature must be 
combated by a judiciously selected dietary. 

Advanced cases of terminal dementia are almost constantly 
associated with a sclerotic condition of the vascular system as a 
whole, which is responsible for a secondary atrophic process 
throughout the whole alimentary tract. The gastric and intes- 
tinal mucous membranes lose their tone, the specialized secretions 
become deficient, hypochlorhydria in the stomach, with con- 
comitant deficiency of amyloptic ferment in the intestines are 
the most frequent results, shown clinically by anorexias, emesis 
after eating and sub-acute catarrhal enteritis. That there is a 
constant waste of aliment is indicated by the markedly defective 
metabolism—the progressive emaciation. The dietary must there- 
fore be selected with the primary view of meeting the patient's 
limited powers of digestion. It should be a dietary which will 
contain the greatest possible amount of tissue building material 
with the least possible amount of detritus, for it has been de- 
monstrated that simply increasing the ordinary diet, without 
regard to the individual patient’s requirements, has not only 
failed to show results in increased assimilation and nutrition, 
but there is an actual increase in all forms of alimentary dis- 
turbances with a proportionate rise in the percentage of filthy 
and untidy cases. 

The therapeutic adjuvants to such a selected dietary are found 
in the digestive ferments, and medication directed toward raising 
the general tone of the patient. Hydrotherapeutics and electrical 
treatment also find a useful field in these cases for their stimulant 
effect. 

With the betterment of the physical condition and freedom from 
annoying intestinal disorders, comes an improvement in the habits 
of the patient. He is brighter and more receptive to the sug: 
gestions of the nurses. By patient repetition and reiteration the 
habits to which he is expected to conform are instilled into him. 
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The first noticeable improvement in his conduct is that he no 
longer soils himself. He grows less destructive and is more tidy. 
He begins to answer simple questions in monosyllables and shows 
in all ways a brightening of his enfeebled mental faculties. 

The very gratifying results of tent life for demented patients 
prove conclusively that all dietetic and therapeutic measures must 
be supplemented by an abundance—a superabundance, as it were— 
of fresh air. The respiratory movements of patients in the wards 
are always more shallow than those habituated to prolonged resi- 
dence in the open. Therefore, in devising an improved system 
of out-door exercise which will obviate the faults of former 
methods, the requirements of the individual patient must be noted 
and the indications met. 

Every phase of the patient’s physical exercise should have an 
end and object in view. It must never be aimless, but should 
have an inherent interest to the patient, which will stimulate his 
vlunted concepts and tend to awaken every dormant mental pro- 
cess. The character of the exercise must be varied to avoid the 
possibility of deadening monotony. The amount of exercise must 
be graded to the physical capability of the individual. The kind 
of exercise which will produce the best results in a given indi- 
vidual depends somewhat upon his age, but to a greater degree 
upon his mental capacity before the onset of the alienation. 

The simplest form of game in which the demented class can 
engage is passing a football from one to the other. The simplest 
form of useful exercise which can be devised is assisting, in com- 
pany with a selected party of sufficient size of his fellows, in draw- 
ing a lawn roller. At first the demented patient’s “ habit of 
apathy ” seems to offer an insuperable obstacle to his displaying 
any personal interest in his work; but, as a matter of fact, it has 
been found that a majority of this class can, after a time, be 
“ passed on” to a higher form of useful exercise, requiring more 
complex mental processes in its execution. In this way patients 
can be “ graduated ” from the simplest forms of exercise to those 
more complicated, passing through the intermediary stages of 
barrow-men, etc., to become quite valuable assistants in the farms 
and gardens, and finally in the shops. 

The out-door exercises designed for the pastime and amusement 
of the patients have also been graded in the same way. No patient 
43 
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is forced to take part in one form of game, if another is more to 
his liking, and in order that all contingencies of this nature may be 
properly met, the Hospital has adopted a system of out-door 
amusements which embraces almost every game known to the 
field of sport; the form of game chosen depending upon the men- 
tal capability of the contestant, teams for baseball and similar 
games being equally matched in this respect, as far as possible, 
it being remembered that the games as here played are for the bet- 
terment of the individual, rather than to have the individual 
chosen to enter the game for any excellence of playing on his 
part. During the most inclement months of winter the hours 
devoted to these out-door exercises, designed for pastime, are 
spent in the gymnasium, where, under proper supervision, the 
patients can amuse themselves to their hearts content, supple- 
menting gymnastic exercises with all manner of indoor games, 
including bowling. 

By thus systematizing and grading the amount and character 
of out-door exercises for our patients, we have reduced the number 
of filthy cases to less than one-fifth of one per cent of the entire 
population of the Hospital, exclusive of those patients habitually 
confined to bed from paralysis and allied disorders. During the 
past year nearly twenty-five per cent of the patients in the ward 
for extremely demented and uncleanly have been “ graduated,” 
through the efficiency of these measures, into our wards designed 
for the better class of chronic, demented, working patients. Some, 
indeed, passing farther up the scale, are now taking their places 
regularly with the best class of shop workers. 

Naturally, any expectation of either permanent or partial 
improvement in the mental and physical condition of the demented 
insane must be influenced by the etiology of the disease and the 
type under which it is classified. It has been noted that the most 
markedly beneficial results have occurred in cases of the secondary 
dementias, and particularly in dementia secondary to melancholia. 
Dementias secondary to mania have a greater tendency to chronic 
destructiveness and are less receptive to the usual means of instruc- 
tion and suggestion. 

Dementia resulting from organic brain lesions and genera) pare- 
sis, being progressive and associated with enfeebling somatic dis- 
orders, show the least improvement of any, and the prognosis is, 
of course, absolutely unfavorable. 
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Another class of patients in whom these systematic out-door 
exercises produce great benefit are those of psychopathic inferiority 
and the allied forms of adolescent insanity, including hebephrenia 
and dementia praecox, the youth of this class of patients being 
an important and favorable aid in the amelioration of their condi- 
tion. 

This systematically graded plan for allowing each patient a 
definite amount of specialized physical exercise in the open air 
has been of such marked value since its adoption at this Hospital, 
that its development warrants a greater degree of attention from 
those who have this unfortunate class of patients under their 
charge, than has hitherto been accorded it, for it affords to them 
an invaluable adjuvant to all the other forms of treatment. The 
prognosis is made more favorable, and, in a marked degree, it aids 
in freeing the State from these dependents, for the mental condi- 
tion of many of them can be improved sufficiently to allow them 
to take up again some avocation in the world’s work, humble 


though it may be, thus restoring the bread-winner to a perhaps 
destitute family. 
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THE FINAL CHAPTER IN THE HISTORY OF AN 
EXTENSIVE INJURY TO THE HEAD. 


By H. P. FROST, M. D., 
Assistant Physician, Buffalo State Hospital. 


The case which I report here has attracted considerable atten- 
tion from medical men during more than forty years, and has 
been published and commented upon several times. The patient, 
E. T., at that time twenty-three years of age, was injured in 1857 
by striking his head against an iron rod projecting from the under 
surface of a bridge beneath which he was passing, lying asleep 
on the deck-house of his canal boat. He was attended by Dr. 
Rutherford, of Harrisburg, Pa., who published an account of the 
injury in the Philadelphia Medical and Surgical Reporter of 
September, 1857. This report, much condensed, informs us 
that he found the patient in bed, his hair, clothing and bedding 
saturated with blood which was oozing from a horrible looking 
vent in the scalp, extending from the right superciliary ridge to 
the occipital bone. The doctor was shown several pieces of bone 
torn from the skull by the force of the blow. These consisted of 
a portion of the malar bone, some fragments of the frontal and 
the entire right parietal, detached from its fellow along the sagit- 
tal suture and from the occipital along the lambdoid suture, or 
perhaps taking some part of the occipital with it, also the squa- 
mous portion of the temporal. The bone was as clear of soft 
parts as if removed from the dead subject with scalpel and saw. 
The patient was suffering slightly from shock, but was able to 
sit up while the wound was being dressed, and subsequently 
changed his clothes without assistance. His mind was clear, there 
were no symptoms of cerebral concussion, no faintness or nausea, 
no impairment of vision in either eye and no motor paralysis. 
The wound was sutured without removal of the clot, and the 
doctor did not see the brain nor even the dura. He also notes 
that he saw no brain matter among the clots of blood. The 
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wound healed, by granulation, within a few weeks, during which 
time there was no further symptom, except a dull headache. 
There was much suppuration and Dr. H. Seamans, of Montours- 
ville, Pa., who attended to the subsequent dressings, wrote that 
considerable portion of the right frontal lobe had sloughed away 
during this process. 

This report was reprinted in the Buffalo Medical and Surgical 
Journal for October, 1873, and it was then stated editorially by 
Dr. Miner that the patient was in vigorous health and suffered 
no inconvenience from the injury except a sense of fullness in the 
head when he stooped or exerted himself actively. 

The late Dr. Gray, of the Utica Asylum, republished the case 
with several others in an article on the “ Reparation of Brain Tis- 
sue after Injury,” read before the New York Academy of Medi- 
cine and contributed to the AMERICAN JOURNAL OF INSANITY, 
April, 1876. The next publication was by Dr. W. H. Bergtold, 
of Buffalo, in the Medical Press of Western New York, Vol. III, 
1888, under the title, “ Remote Effects in a Case of Extensive 
Injury to the Skull.” 

In this article, from which the above notes are quoted, he states 
that the patient was admitted to the Buffalo General Hospital in 
1887; age 53; married; children all healthy; no specific or apo- 
plectic history. In 1883 (twenty-six years after the accident) a 
slight unsteadiness of gait was first noticed. This trouble in- 
creased and gradually pronounced itself as a genuine paralysis 
and extended from the left leg to the left arm and the right side 
of the face. There was no loss of memory, no aphasia, no head- 
aches, but the patient had occasional attacks of dyspnoea, asth- 
matic in character ; there was no paralysis of the bladder, but lat- 
terly some loss of control of the rectal sphincter. Appetite good, 
sleep undisturbed. There was a marked deficiency of the bony 
covering of the right side of the head, the depression measuring 
5x6 inches. Pressure over this soft area was not painful. The 
paralysis of the right side of the face was almost complete and 
there was marked ptosis of the right eye. The special senses 
were normal—speech slow and labored, not from aphasia, but 
from paralysis. There was some trouble in masticating due to 
paresis of the buccal muscles and some interference with the act 
of swallowing. The tongue was protruded to the left and the 
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lower lip was pendulous. Atrophy in the trunk and the extremi- 
ties was noticeable, but not very marked. The left arm was 
nearly powerless. There was spastic pronation of the hand 
and flexion of the fingers, also spastic contraction of the left leg, 
which was dragged in walking. No changes in skin sensibility. 
The muscles of the paralyzed parts responded to the galvanic 
and faradic currents. The patient was free from delusions and 
hallucinations, but was irritable and emotional. 

Dr. Bergtold draws attention to the following points: The 
evident deficiency of cerebral tissue on the right side; the relation 
of the injury to the motor centres for the left arm and leg and 
the centres for the facial and hypoglossal nerves; the entire ab- 
sence of paralytic symptoms at the time of the injury; the spastic 
contraction of the paretic parts; the perfect left hemiplegic char- 
acter of the paralysis and the gradual onset of the late symptoms. 
From these data he draws the following tentative conclusions : 
“ There probably began immediately subsequent to the injury an 
atrophy of the cerebral tissues situated beneath the site of the 
right parietal bone; this atrophy included the motor centres for 
the left arm and leg and the cortical centres for the facial and 
hypoglossal nerves ; the atrophy, being slow, the remaining right 
cortex took on vicariously the duties of these atrophying centres ; 
there gradually occurred (within the past five years) degenerative 
changes in these right compensating parts, and farther compen- 
sation did not take place in the left hemisphere.”’ 

Thirteen years after this was written, the patient was admitted 
to the Buffalo State Hospital for the Insane. He had now be- 
come quite helpless and his mental faculties were more affected 
than above described. He was childish and irritable; had 
paroxysms of anger and would attempt to strike his wife and 
daughters. He had the use of his right arm and could write 
after a fashion, but both lower limbs were firmly flexed at the 
knee and even the right leg could be moved only feebly. The left 
arm was spastic and the joints contracted. The knee-jerks were 
exaggerated on both sides, especiaily on the right. We did not 
note paralysis of the right side of the face, but we found the 
tongue and lips paretic, some drooping of both eyelids, more 
noticeable on the left side, the tongue tremulous and atrophied 
but protruded on demand and without deviation from the middle 
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line; swallowing was interfered with and speech was almost 
unintelligible ; saliva constantly escaped from the mouth. There 
was marked external strabismus, both eyes being directed out- 
ward and the left one protruding noticeably. The pupils were 
unequal in diameter and reacted sluggishly to light and accommo- 
dation. Vision was imperfect; hearing about normal. Unfor- 
tuntely we were prevented by the patient’s irascibility and re- 
sistance from ascertaining the condition of the optic nerves, and 
only a casual determination of the state of general and special 
sensibility was possible. No disorder of sensory function was 
discovered. His memory was not seriously impaired for either 
distant or recent events; he was able to read and was interested 
in the daily papers and quite appreciative of all that transpired in 
the ward, and he insisted upon being kept clean and dry, though 
he had lost control of his sphincters to a large extent. The patient 
never had any convulsions or attacks of unconsciousness. He 
died two years after entering the hospital, the cause of death being 
general debility incident to his paralysis. 

The following is abstracted from the autopsy record: “ The 
skull presents a large deficiency of bone on the right side extend- 
ing from the external orbital process in front to the anterior mar- 
gin of the occipital bone behind and from the middle line above 
to within an inch of the external auditory meatus. A wide scar 
extends across this depression from before backward. The scalp 
is firmly adherent to the dura over this area, but it is possible 
to separate the two structures by dissection. The dura is found 
to be thickened, its inner surface is smooth and glistening and 
is connected with the pia only through some delicate threads of 
connective tissue, easily broken. The membrane is tightly adher- 
ent to the calvarium over a portion of the left parietal bone and 
also at the margin of the opening in the skull throughout its ex- 
tent. Upon exposure of the brain the pia arachnoid appears 
nearly normal. There is only a moderate degree of opacity 
and no thickening of the membrane; subarachnoid fluid in normal 
amount. The entire right hemisphere of the brain is markedly 
flattened and atrophied, but there is on the surface no evidence 
of injury or loss of brain tissue, though several small depressions 
are seen, situated in the upper and posterior parietal region. There 
is no trace of a scar at any point and all of the convolutions are 
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complete, though noticeably smaller than those of the opposite 
side. The gyri present a shrunken or atrophied appearance with 
gaping sluci between. The base of the frontal lobe is examined 
with especial care, as it was noted in the original report of the 
case that this portion of the brain had sloughed away during the 
process of repair, but we find no indication of injury at this 
point. The pia is easily detached from the cortex and is not 
found thickened nor in any way altered on the injured side. The 
blood-vessels show no atheroma. The cerebellum, pons, medulla 
oblongata and spinal cord appear normal on inspection and no 
asymmetry of these parts is observed at this stage. Thoracic 
and abdominal viscera normal. After fixation in formalin and 
then in Miuller’s fluid the brain was sectioned after Hamilton's 
method, which consists in making vertical transverse incisions 
through both hemispheres after removal of the cerebellum, pons 
and medulla. Each of these sections shows the marked differ- 
ence in size of the two hemispheres. The most noticeable feature 
of the sections is the presence in each one, though at varying 
levels, of a considerable area of degeneration of the subcortical 
white matter, with numerous cavities, situated just beneath the 
cortex and hollowing out certain of the convolutions. There is 
a slight degree of softening of the central white matter through- 
out the right hemisphere. Even where there is no indication of 
breaking down of the tissue, its consistence is less firm than that 
of the other side. The cavities are as a rule confined to indi- 
vidual convolutions or gyri and do not connect with one another, 
though at some points the loss of tissue is seen to continue beneath 
the portion of cortex at the bottom of a sulcus. In several places 
the location of a cavity corresponds with a small depression of 
the surface of the brain, but aside from this the condition is not 
manifested externally, the loss of substance being widespread 
rather than deep, and not occasioning actual destruction of the 
cortex at any point. The convolutions which are thus under- 
mined are the second and third frontal, the ascending frontal, 
ascending parietal, the first or superior temporal and the second 
parietal, comprising thus the entire motor region as well as parts 
in front and behind it and corresponding very accurately with 
the area supplied by the middle cerebral artery. Sections through 
other parts of the central nervous system showed no gross altera- 
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tions of structure. The ventricles are not dilated and there is no 
appreciable difference in the size of the lateral ventricles on the 
two sides. The basal ganglia are not degenerated, but seem to 
share in the general diminution in volume which affects the 
entire right hemisphere. The pons and oblongata are not quite 
symmetrical. Sections of the former exhibit some shrinking of 
the right half with apparent atrophy of the gray nuclei, while 
sections of the medulla give the impression that the left side is 
a trifle smaller than the right. In the cord the two halves are of 
equal size. 
\ 
Microscopic EXAMINATION (Dr. Betts). 

Sections of the cortex and subjacent white matter from the 
motor convolutions of both hemispheres were stained after the 
methods of Van Gieson and Weigert. This examination demon- 
strates a widespread fibroid thickening and degeneration of the 
walls of the blood-vessels, the general character of which is 
similar in the two hemispheres, but the pathologic change is more 
pronounced on the right side, where the vessel walls are more 
thickened, and in some places the lumen is practically occluded. 
The vessels on this side show, too, a decided infiltration with 
round cells, while on the left side this is less noticeable. Another 
point of difference between the two is the fullness of the arteries 
and veins on the right side, a condition which is not seen in the 
sections from the other hemisphere. Very few of the large pyra- 
midal (motor) cells remain in the cortex of either hemisphere, 
and those which are found show shrinking and degeneration of 
the nuclei and indistinct staining of the chromatin network. Many 
of the cells contain a large amount of pigment, but not more than 
is common in cases of dementia in patients dying at an advanced 
age. The pericellular spaces contain round nuclei (neuroglia), 
as many as five or six surrounding a single cell. The motor 
cells, like the vessels, are similarly affected on the two sides, the 
difference, though quite marked, being merely one of degree. 
There is an increase of the neuroglia elements throughout the 
tissue and this again is in a more advanced stage on the right 
side of the brain. The Weigert stain shows on the left side slight 
degeneration of the tangential fibres in the cortex with preserva- 
tion of the projection fibres. On the right side, in the parts sub- 
jected to surface pressure, the loss of the tangential fibres is 
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complete—that is at the top of the convolutions; while they are 
still to be seen at the sides where the cortex dips into the gyri. 


Section through one of the subcortical cavities in the parietal 
region of the right hemisphere.—Cavity formation begins just 
below the cortex and shows in the section as a triangular opening 
surrounded by the folding of the cortex forming the gyrus. As 
a rule, the wall of the cavity is fairly smooth and is bounded by 
a rather thick collection of round neuroglia nuclei. This layer in 
some portions of the wall appears almost like a membranous cyst 
wall, but this is not distinct and the appearance is perhaps due to 
a layer of compressed axis-cylinders. In some places the edges 
are ragged and made up of frayed-out axis-cylinders. The walls 
of the vessels in the regions near the cavity contain large collec- 
tions of pigment. (There are portions of the cortex in these 
sections which show a decided sub-pial neuroglia felt-work.) 
The cavity is quite empty and shows nothing suggesting the re- 
mains of a blood-clot. The vessels of the pia seen in these sec- 
tions are much thickened. 

Weigert Method.—Tangential fibres are almost wholly lost. 
The bundles of projection fibres in the cortex are markedly 
degenerated. The fibres running down into the ragged edges 
of the cavity, only a few of which react to the stain, are swollen 
and show large varicosities and are broken and “ frayed.” 
There are no noteworthy changes in sections of the cerebellar 
cortex. 

Sections from the medulla and spinal cord exhibit a confusing 
mixture of degenerations of motor and sensory tracts on both 
sides, some of which can be explained as due to the cerebral 
lesion, while others must be considered as an expression of an 
independent or remotely dependent invasion of the cord. The 
degeneration of the motor tract connected with the right hemi- 
sphere of the brain which we had a right to expect in this case 
is very well marked. There is, however, a similar degeneration 
of the corresponding motor tract from the other side, differing 
only in extent and degree. The two sensory degenerations are 
equally advanced in the two sides of the cord. The tracts in- 
volved are Goll’s posteriorly and Gowers’ in the lateral portion, 
the former a conductor of the muscular sense, the latter convey- 
ing upward sensations of temperature and pain. The posterior 
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root ganglia are invaded by an overgrowth of fibrous tissue, 
which has resulted in squeezing their cells in a marked degree. 
They are few in number and show degenerative changes which 
undoubtedly stand in close relation to the degeneration of the 
sensory fibres above mentioned. 

While this condition of affairs in the spinal cord complicates 
the question of the sequence of results flowing from the injury, 
it helps us to understand the mixture of symptoms noted—the 
heightened reflexes on both sides, the ataxia of the gait, the 
spastic rigidity of the muscles, the gradual progress of the paraly- 
sis. 

Reverting to the brain, the lesion present in this case is, | 
think, an unusual one, differing essentially from ordinary soft- 
ening of a portion of the brain from embolic or thrombotic occlu- 
sion of the arterial supply. Here the more superficial area of 
that region of the corona radiata supplied by the middle cerebral 
artery has degenerated and disappeared, while the cortex over- 
lying this area, though eroded from beneath in some spots and 
shrunken to something less than its normal thickness, has con- 
tinued to receive nourishment sufficient to maintain its practical 
integrity, this to an extent which prevented any indication of the 
degenerated condition on inspection of the surface. This dis- 
crimination in favor of the gray matter of the cortex can only 
be explained by supposing a lesion affecting those cortical 
arterioles which penetrate the cortex and supply the tissue be- 
neath it, a system which we know to be composed of straight ter- 
minal vessels not anastomosing with each other, or with those 
derived from the basal system. It is conceivable that the loss 
of so great a portion of the cranial vault should, by removal of 
the support it afforded, expose the underlying skull contents to 
the effect of atmospheric pressure, diminishing the capacity of 
the lymph channels and of the blood-vessels themselves. The 
effect of the diminished activity of the circulation would be most 
marked in the terminal arterioles and might very gradually de- 
termine a degeneration of the tissues dependent upon them for 
nutrition, while the other portions of the brain in the side of the 
skull exposed to this unnatural condition would continue to re- 
ceive sufficient blood to maintain nutrition but would suffer a 
diminution of the supply sufficient to bring about a general 
atrophy. The middle cerebral artery, from its situation, is the 
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one to suffer the most in this case, and we can understand why 
its cortical divisions feel the influence referred to in a much 
greater degree than do those branches given off from it at the 
base of the brain to supply the region of the basal ganglia and 
the internal capsule. It is quite probable, also, that direct pres- 
sure upon the right hemisphere has had the effect of interfering 
with the blood supply to the parts under consideration, and since 
this pressure must necessarily have been augmented as the scar 
tissue contracted, we have here an explanation of the late onset 
of the symptoms of brain injury. We are, in fact, dependent 
upon this explanation, because there is no gross interference with 
the blood supply, the cerebral arteries being macroscopically intact 
and showing under the microscope a diseased state which might 
well have resulted from the conditions above referred to. We 
cannot believe that at the time of the injury the brain suffered a 
degree of laceration or contusion sufficient to set up an encepha- 
litis and thus lead to this degeneration and loss of substance— 
the entire absence of all symptoms of such damage to the brain 
having been noted. Furthermore, the paralysis, if dependent 
upon a lesion produced at that time, would not have delayed its 
appearance for twenty-six years. Neither can we accept, as the 
cause of this condition, a possible infection from the suppurating 
wound. This would have declared itself clinically; it would not 
have spared the cortex; it would have caused adhesions of the 
meninges ; and again, the hemiplegia resulting would have been 
manifest directly. 

Although compelled by the complexity of the pathological find- 
ings—doubtless due in part to the long duration of the paralysis— 
to leave the explanation of some features in a conjectural state, 
I believe the case is instructive and that it merits this final report, 
forty-five years after the unique injury which made the subject 
of the paper one of the “ curiosities of medicine.” * 

In conclusion I desire to record my indebtedness to my col- 
league, Dr. Joseph B. Betts, who devoted much time and care 
to the preparation and study of the tissue and to whose skill is 
also due the excellence of the photographic reproductions of the 
brain sections. 


' The case is pictured and described in ‘‘ Gould’s Curiosities of Medicine.”’ 
A cut of the patient also illustrates Dr. Roswell Park's article on head 
injuries in Dennis’ System of Surgery, Vol. II, page 584. 
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.2.—This photograph shows the skull after rem 


ning seen is that occasioned by the injury 
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Fics. 3 AND 4.—Upper and lower aspect of brain 


3.—Section through frontal lobes midway between tip « 


rior extremity of temporal. Showing the three frontal convolutio 


nd cavities in second and third. This section is reversed 
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. 6.—Section through frontal lobes and tip of temporal. 


ith cortex of third frontal and superior temporal convolution 


7.—Section at level of optic chiasm—through bas 
tal, the lower part of ascending frontal and the three tempora 


ving cavities in ascending frontal and supertor temporal! 
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&.—Section at level of anterior edge of pons—throug! 


ending frontal and ascending parietal and the three tempora 


tiles and degeneration mostly subcortical, but involving inet 


ending parietal and superior temporal 


Section at level of post margin of pons 
second parietal——first and second temporal convol 


ascending parietal and second parietal just in tront 
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THERAPEUTIC NOTES. 


By RICHARD DEWEY, M. D. 


Milwaukee, Wisconsin. 


it has for some time been apparent to the editors of the 
AMERICAN JOURNAL OF INSANITY that a greater amount of 
attention given to therapeutics would be acceptable to its 
readers. We therefore offer, commencing with the present is- 
sue, a series of notes and observations of a therapeutic character 
which we hope may prove timely and of practical use. 

It is undeniable that in the “ Therapeutics of Insanity”’ we 
have a wide—a practically unlimited field. No “pent up Uti- 
ca,’ confines the powers of the psychiater, nor even any 
“boundless continent,” but hemispheres and even the globe 
itself are often embraced in prescriptions in which oceans and 
mountains are employed as “adjuvants” or “ excipients.” 

Almost every agency and substance known to man, ponder- 
able and imponderable, has had its therapeutic “ day,” from 
“ whirling chairs” to “ whirling mirrors,” from continuous salt 
baths to sea voyages, from strenuous exercise to rigorous “ rest- 
cure,” from surgical operations to musical symphonies, or 
tartar emetic to “tenth dilutions.” In older times the smithy 
was a pharmacy, and iron prepared by hammer and anvil was 
used externally for sedative effect, now, that mineral is employed 
internally as a tonic and coated with sugar. The fibres of 
gossypium herbaceum, assuming the form of a camisole de force, 
were formerly employed to restrain rebellious nervous energy. 
Such coarser agency gives place in the pharmacopeia of to-day 
to fetters which chemistry elaborates from narcotic drugs 
(sometimes as mischievous as the mechanical form of restraint). 

In the newer organo-therapy (itself an evolution from the 
superstition of the past) a field as remarkable as it is extensive 
has been opened, where a few splendid achievements stand forth 
among many vainly ambitious attempts. One is reminded of a 
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veritable “ witches’ caldron” in reading of ovarian, orchitic, 
thyroid, adrenal extracts, and there is a multitude of serums 
and lymphs which no man can number. A page might be filled 
by “therapy,” with innumerable prefixes, and “ pathies ” nearly 
as numerous. Two pathies have a marvellous rampancy just 
now. Osteopathy and (to coin a word) Eddyopathy, to which 
latter a certain blasphemous woman in Boston would seek to 
attach two infinitely ambitious names—the high appellation of 
“ science” and the holy name of “ Christ.” 

Man’s therapeutic efforts invoke all the powers of light and 
darkness. In addition to X-rays, we may soon be enlightened 
or mystified by “ Y-rays” or “ Z-rays.”” Chromotherapy will 
perhaps be the next “craze.” The daily press tells us of rooms 
arranged in one of the insane hospitals in a chromatic color 
scale where the patients may wander at will and have their 
meditations tinctured by all the hues of the rainbow. Let us 
hope the new “ bow of promise” will be one of performance, 
also. All of which reminds one of the marvels we were led to 
expect from “ blue glass” a quarter of a century ago. 

“Blue glass” has joined the immense array of nostrums 
and placebos to which frail humanity perpetually gives a fleeting 
fame, but which all alike have in them one enduring element 
of virtue and strength—the healing power which mental influ- 
ences are undeniably capable of exerting. 

It is a fact that not even the most charlatanic of the fads of 
these or other days lacks its list of wondrous cures, some of 
which are perfectly genuine. Nor is there perhaps any object 
in nature which may not under certain circumstances exert a 
healing power. We will not at this time enter upon the subject 
of mental therapeutics further than to advance, with some diffi- 
dence, the following suggestion as to the guiding principles 
for research in this field: 

I. Abnormal or morbid ideas are capable of affecting unfav- 
orably bodily as well as mental conditions. 

II. Wherever, and in so far as, disease is caused or complicated 
by morbid ideas, healthy ideas are capable of bringing cure or 
relief. 

The psychical element in disease has always been important 
and becomes increasingly so. This fact has been too much 
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ignored by the regular medical world and too much exploited 
by the half-world, the demi-monde of healing science. In the 
newer psychiatry we may expect to see a change in the extent 
to which the influence of the mind over the body will be uti- 
lized. 

Leaving to a future time the discussion of the principles here 
concerned, we will descend to the more material and prosaic 
medical substances, and first draw our readers’ attention to 
some of the forms and uses of Cascara. 

Preparations of Cascara.—Cascara is a drug which in the pro- 
fessional experience accumulated during recent years has been 
more successful as a tonic laxative than any other. The prepa- 
rations are numerous and vary so much that it is necessary 
to select from among them to obtain the best results in over- 
coming constipation, which in nervous and mental diseases is 
met with so constantly and whose consequences, immediate 
and remote, are so mischievous. 

In many cases a good response is obtained from the fluid ex- 
tract of cascara; this, however, is often objectionable from its 
acrid bitterness. To conceal this it may be exhibited in pill 
form or in a capsule or wafer, but many patients dislike this, 
and it often fails. There are fluid preparations which have the 
bitterness taken out but with this the efficiency seems to go 
also. It was formerly our frequent experience to be disap- 
pointed with one after another of the available combinations, 
but for six years past we have had with rare exceptions entire 
satisfaction from “ Kasagra” (Ext. Cascarae Sagradae fid. aro- 
maticae), prepared by a reliable and well-known house. This 
preparation is agreeable to the taste and efficient in small dose. 
It contains no purgative elements other than cascara. It seems 
not to be well known, and if on giving it a trial our readers’ 
experience should correspond to our own, we feel sure they 
will appreciate having had their attention called to it. “Kas- 
agra” is palatable. It has more action than any other prepara- 
tion bulk for bulk. It has, equally with all good cascara prepa- 
rations, a tonic effect upon the bowels so that it can be dis- 
pensed in diminishing doses and tends to serve as a cure for 
constipation. 


Some detail regarding its use may be helpful. The dose is 
44 
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from 1 to 4 drams, but the best results are obtained by giving 
it in divided doses, say a dram before breakfast, followed by 
a glass of hot water and one or two drams followed by water 
at bed time. In some cases larger doses may be desirable, 
when a dram or two may be given before the midday meal. 
It will always require less of the drug when administered in 
this manner. The dose can be gradually lessened. In each 
case the customary accessory forms of treatment should be 
resorted to and in some few instances adjuvant cathartic drugs 
may be required, especially where long standing and obstinate 
constipation exists. 

In a list of one hundred and fifty cases reviewed for this 
department of the JourNAL by Dr. Arthur W. Rogers and 
taken indiscriminately in the order of their case records, Kas- 
agra operated successfully with remarkably few exceptions, 
which are noted below. This list was made up of neurasthenic 
and hysterical cases; cases of mania, acute and chronic melan- 
cholia and dementia, hebephrenia, “ habit ” cases, organic, brain, 
cardiac and kidney disease, paresis, etc. In many of these 
cases constipation was of a chronic character and with some 
almost a life-long habit, yet all of them were benefited with the 
exceptions to be noted, and a majority were relieved to such 
an extent that evacuations remained normal even after a dis- 
continuance of the drug. 

Of two patients not showing benefit, one was a case of 
chronic neurasthenia with hypochondriacal delusions where 
the patient was so irregular in habit and diet and so unable to 
cooperate in the treatment that favorable results could scarcely 
have been expected; the other was a case of Huntington’s cho- 
rea where at first nothing but high enemata would furnish re- 
lief and no medicine taken internally would act (not even three 
drops of croton oil given in one dose). In this case after about 
two weeks the patient’s bowels were kept regular by Kasagra 
and eventually all drugs were discontinued. In several cases 
of organic brain disease where there was progressive paralysis 
this remedy failed to a great extent. Still another class of 
cases among which it failed to act favorably was that of the 
senile melancholias and terminal dementias, yet the working 
in many of these was satisfactory. Approximately not over 
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and in all less than 10 cases out of the 150 proved wholly re- 
iractory to this treatment. 

An unusual case benefited was one of specific brain disease. 
(his man had at times gone two weeks without a bowel move- 
ment, yet in the course of two months his evacuations were 
normal with only an occasional dose of Kasagra. 

ne case of melancholia attonita in which the patient died of 
uarasmus failed to be relieved at all as did also one case of 
simple melancholia, 

Of unfavorable results except failure to act there were none 
except two cases where griping and bowel irritation seemed to 
be caused by the preparation. 


Serum Treatment of Morphin Intoxication.—The question of the 
development of a curative antitoxin for drug addiction by the 
methods used in elaboration of diphtheria and other antitoxins 
possesses much interest. We present below an abstract of the 
researches of L. Hirschlaff taken from the Journal of the Amer- 
ican Medical Association of January 31, 1903, and for the original 
source refer readers to the Berliner klinische Wochenschrift, 
XXXIX, 47. 


162. Serum Treatment of Morphin Intoxication.—Hirschlaff reports ex- 
perimental research on 85 rabbits treated for three weeks to five months 
with small doses of morphin, commencing with .o15 gm. and increasing 

SI, OF a maximum or 1.2 gmm. a day. The animals thus received a 
total of 4.59 to 63.61 gm. of morphin and the rabbit serum acquired pro- 
tecting power against otherwise fatal doses of morphin, both for rabbits 
and 100 mice. After thorough tests of the immunization thus attained, 
he used the serum for the treatment of one acute and five chronic cases 

morphin intoxication. Some of the patients had been in the habit 
ior years of receiving a subcutaneous injection every day, and all previous 
ittempts at suspension of the drug had induced severe symptoms after 
ne to three injections of the serum with abrupt suspension of the 
drug, no symptoms were observed. In the acute case a woman had taken 
12.45 gm. of tincture of opium, and all the threatening symptoms rapidly 
passed away and the patient promptly recovered under the serum treat 
ent. 


\ study of this subject would appear to be an appropriate 
iorm of research to be authorized and encouraged by such es- 
tablishments as the Rockefeller Institute. The effect of mor- 
phin, cocain and other narcotics upon the tissues, especially 
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the nerve tissues, could doubtless be demonstrated and means 
of testing the secretions and the tissues elaborated which would 
furnish a certain knowledge in doubtful cases of addiction or 
poisoning. 


Use of Iron of Animal Origin.—We translate from the Journal 
de Medecin de Paris for February 1, 1903, the following: 


“ Animal Iron in Hamoglobin—Hemoglobin, given with success in 
anzmia and chlorosis, acts both by substitution and through the metallic 
iron it contains which is far from infinitesimal in quantity. It is worth 
while to remind the practitioner that he can administer as much iron in 
this form as by use of the usual formularies.” 


A soup spoon of syrup containing 2 gr. 50. of hemoglobin 
contains I centigr. of iron. It is therefore possible to give 2 to 
4 centigr. of the metal daily—an ample quantity, considering 
that the total mass of the blood contains less than 3 gr. of iron. 
The Journal quotes Dujardin-Beaumetz as reporting the use of 
this form of iron in 1835 and stating the results were remark- 
ably good in anemia and chlorosis. He could not sufficiently 
recommend this, the most powerful of the ferruginous prepa- 
rations. 


Mental Disturbances Due to Hypnotism.—The Prussian govern- 
ment recently requested of the Central Medical Chamber an 
opinion on hypnotism. We give below the substance of the report 
of a committee appointed to comply with the request of the 
government, of which committee Prof. Mendel was chairman, 
emphasizing the fact that hypnotism can cause as well as cure 
mental disorders. Mendel’s report as given in the Journal of 
the American Medical Association for February 28, 1903, is as 
follows: 


“ Careful distinction must be made between the cure of an affection 
and the alleviation of its symptoms by hypnotism. No physician claims 
that it is possible to cure with it an organic affection susceptible of 
demonstration with our modern diagnostic measures. But hypnotic or 
waking suggestion is undoubtedly capable of banishing, usually tempor- 
arily but sometimes even permanently, the most widely diverse symp- 
toms of the affection—but without curing it. Success is dependent in 
this case, as in all cases of suggestion, on the greater or less skill of the 
suggestor, his personality, on external circumstances and on the degree 
of receptivity of suggestion by the patient. A number of cases are 
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known in which mental disturbances developed in predisposed individ- 
uals under hypnotization. Some of these cases occurred with charlatans, 
but in others the hypnosis had been conducted by physicians.” 


Arteriosclerosis. —Prof. Heushard of Paris in the Press Aledicale 
(quoted in Journal of the American Medical Association 
January 31, 1903) writes as follows, naming as known causes of 
arteriosclerosis: 


Gout, diabetes, alimentary toxins, plumbism, arthritis, chronic rheu- 
matism, heredity and senility. And he classifies the following as doubt- 
ful causes: Alcoholism, tobacco, syphilis and mental overstrain. The 
treatment consists of hygiene and alimentary regimen. Milk diet should 
form an important part of the alimentation, while such liquids as tea, 
coffee and liquors of every kind should be withheld; food containing pto- 
mains, such as fish, game, pork, and tinned meat should not be advised. 
All liquids should be taken in moderation in order that plethora of the 
vascular system will not occur, which would cause arterial hypertension. 
Intestinal antiseptics should be prescribed. The author advises some of 
the following for this purpose: naphthol, benzonaphthol and charcoal. 
lf constipation is present proper evacuants must be employed. Other 
medical treatment consists in employing those preparations that tend 
to promote vaso-dilatation. Among these he mentions nitroglycerin and 
sodium or potassium iodid in small doses. 

As an antidyspneic and diuretic the following is of value: 


R. Tinct. grindelie robuste .. i 30 
Tinct. convallariz ..... 10 
Tinct. scille 4 


M. Sig.: Fifteen drops three times a day in water. 

Dyspnea being the principal sign of arteriosclerosis, and being of 
alimentary origin of a toxic nature, he institutes the following regimen 
ior five or six months: 

1. For eight days absolute milk diet, three quarts daily. 

2. For the following week a mixed diet consisting of eggs, fruits, 
grapes, small quantity of meat each day, and never in the evening. This 
should be repeated every month during the remainder of the period 

3. Suppression of game, cheese, tea, alcohol, and tobacco. 

4. The administration of a purgative at proper intervals. 

5. During the periods of mixed diet theobromin in 10 gr. doses should 
be prescribed two or three times. 

6. During the period of pure milk diet potassium iodid should be given. 

7. In cases of cardiac insufficiency moderate doses of digitalis are 
recommended. 
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LETTER FROM FRANCE. 


THE FIGHT AGAINST ALCOHOLISM. 


Alcoholism is a scourge too widespread over the world not 
to be of interest to every physician. The readers of the AMER- 
iCAN JOURNAL OF INSANITY are familiar with the fight under- 
taken by the countries of Northern Europe, Anglo-Saxons, 
Germans and Scandinavians, against the terrible poison which 
threatens to ruin their races. They know, too, that France was 
the country where, thirty years ago, Laségue could say from his 
chair of the Faculté de Paris:' “In the majority of cases it is 
to wine that can be attributed the greater part of alcoholic 
excesses; brandy plays but a secondary part; it is the accessory 
rather than the essential element of intoxication. In this re- 
spect, perhaps, no capital of America or England compares 
with the city of Paris; nowhere else is wine drunk so much by 
the common people.” 

In this respect France resembled other wine producing Latin 
countries; the people loved to drink and sing, but drunkenness 
was considered dishonorable, and it was rare, at least in the 
vineyard countries. How, with the disappearance of the vines 
affected with phylloxera, now replanted, alcohol ravaged the 
large cities and spread into the remotest villages, striking first 
and most severely Brittany, Normandy and the North, is not 
the subject of this letter. Suffice it to say, that it is now 
admitted that it is our country which drinks the most alcohol, 
and in the form of distilled spirits. It is more to the point 
to indicate briefly the efforts made for the protection of the 
race, already menaced in its vitality, and to appreciate the 
results thus far achieved. To the inhabitants of the United 
States these efforts may appear feeble and without result com- 
pared with what is being accomplished in certain of their 


" Laségue, Etudes Médicales, De l’alcoholisme subaigu, p. 139, Paris, 
1860. 
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States, but they should remember that with us the evil is com- 
paratively new, and the fight against it still more recent, and ill 
comprehended of the multitude, so that the birth of an anti- 
alcohol movement in France should be of interest to them. 

The successful efforts of the campaign now undertaken be- 
long to hardly a decade, but it would be unjust not to seek their 
origin further back. In November, 1871, Bergeron, since per- 
petual Secretary of the Academy of Medicine, presented to 
that assembly a paper on the dangers of the abuse of alcoholic 
drinks. Some weeks later La Société francaise de temperance 
was founded, a society of knowledge rather than of propaganda, 
and which included among its members men of any profession 
who were interested in the problem of alcoholism. The mem- 
bers of this society did much towards the study of the evil; they 
did little towards restraining the abuse. There are, to be sure, 
their papers which certainly aided the passage of a law against 
drunkenness, in 1873, and inspired several Parliamentary 
papers; but their timid statutes forbade to their adherents the 
abuse and not the use of distilled drinks; and the constitution 
of the society was not favorable to an extended propaganda. 
Moreover, in the meanwhile, an unlucky law for France came 
into force in 1880, authorizing the free opening of the cabarets 
and thus discouraging for several years the temperance well- 
wishers. Only scientific works continued to denounce the evils 
of alcohol, and statistics to prove the growth of intoxication in 
our country. 

It was not until June, 1895, a year after an antialcohol con- 
gress held in Lyons, that a new association.was founded under 
the name of La Société contre l'usage des boissons spiritueuses, later 
changed to L’Union francaise antialcoolique. This organization 
has had a salutary influence on public opinion, thanks to the 
methods which it has employed. France, it is well known, is 
a very centralized country, where one must wait for the action 
of the State, where private initiatives are weak and timid, and 
where the spirit of association, though doubtless progressing, 
is still little developed. It was the merit of the Unton to seek 
to bring the isolated well-wishers into groups, to unite their 
efforts, and to act without counting on official protection. And 
for that merit we must congratulate its founders, and the chief 


| 

Wal 


1903 | A. V. PARANT 663 


of them, Dr. Legrain, Physician of the Asylums of the Seine. 
The L’Union francaise antialcoolique is a federation; it is com- 
posed of a number of societies grouped about a centre, village, 
mill, school, etc. These independent societies are free to make 
their own laws as they choose, on the condition that they intro- 
duce into them an article prohibiting to their members the use 
of any spirituous drinks save on medical or religious prescrip- 
tion. Its members are, therefore, temperate, that is to say, 
they limit themselves to a moderate use of drinks called hy- 
gienics—wine, cider and beer; a small number of adherents 
are total abstainers. Had total abstinence been imposed in 
France, it would have been misunderstood, and would have 
destroyed all possibility of effort. Moreover, it is far from 
being admitted, even in medical circles, as being always desir- 
able. Those who are interested in antialcoholism without wish- 
ing to pledge themselves, are admitted to associate member- 
ship. The Union contains adult sections, and, with identical 
rules, junior sections for children under sixteen; their import- 
ance in preparation for the future can readily be seen and appre- 
ciated. Whether children or adults, the members sign a pledge, 
first for a short time, then yearly, and have the right to wear 
a badge—the blue star. Only the sentiment of honor binds 
them to their word. 

The connection of the sections with the Union is simply moral, 
and their support is by voluntary contribution. The Union 
is useful to them in bringing them together, and for the moral 
power it affords them for the lectures and power of propaganda 
which it facilitates, by means of posters, pamphlets, tracts, pic- 
tures, and for its three journals: L’Alcool, the monthly organ 
of the Union; L’Etoile, for the junior sections, and La Source, 
especially addressed to women. Finally, some of the members 
of the Union are directors of several works of temperance and 
of relief, such as the patronage of reformed drunkards. 

Such is the Union to which the World’s Fair of 1g00 gave 
a first prize in acknowledgment of its efforts and its results. 
What is important to note is that it supplies the bond between 
almost all the temperance forces in France, and is the soul 


which inspired almost all the results obtained far or near. If 


its name should not often appear again in this article, it must 
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not be forgotten that to its influence the accomplished work 
is due. 

It would be unjust, however, not to acknowledge the exist- 
ence of other antialcohol societies, of the old Société de tempér- 
ance, which has now regained its former vitality; of the Croix 
Bleue, mainly a Protestant society, affiliated with the Interna- 
tional Federation of the Blue Cross, composed of total ab- 
stainers, whose chief aim is the relief of drunkards. This society 
publishes a monthly bulletin. Mention must also be made of La 
Fédération de la Croix Blanche, Catholic, and of recent origin, 
which, without other prograziume than that of the Union, ex- 
pects by its confessional character to have more far-reaching 
results than any other, more especially in Catholic circles. And 
finally some other lesser societies are doing good work in 
various parts of the country. 

As the propaganda of the Union is addressed to the indi- 
vidual directly, it is not possible to give an exact account oi 
its working. One can, however, get hold of it in some towns, 
in which, not content with acting by persuasion, the sections 
have accomplished work full of interest. In Havre, for in- 
stance, there are temperance establishments for the workmen, 
roulottes and canteens where they find wholesome food and 
drink. These establishments have been so successful that they 
have quickly met their cost, and a non-alcohol competition has 
been created. They can, in part, release the workman from the 
slavery to the cabaret keepers, to which he is forced by local 
custom, for he is usually hired and paid through them. In 
Havre there are also certain clubs for soldiers when off duty, a 
maison du marin for sailors on shore, all favorably received. 
There have been similar movements in other towns. In Brit- 
tany Sailors’ Shelters have been founded for one of the most 
alcoholized callings, one to which most of the Bretons, who 
have suffered much from the evil, belong. There are free meet- 
ing halls, where they can amuse and instruct themselves with- 
out expense. One of these Shelters receives daily from 600 to 
1000 fishermen, and is thus able to impress on this population 
the idea of the evil effects of alcohol. Another, La Societe 
des (Euvres de Mer, cooperates by its hospital ships, working 
among the fishermen of Newfoundland and Iceland, and by 
its family houses at St. Pierre and Miquelon. 
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Thus, one sees, after the propaganda of ideas, it is through 
temperance establishments that the well-to-do try to work in 
the intoxicated countries, and in Paris there has lately come 
out of the Union a society, L’Etoile Bleue, for founding and 
carrying on temperance restaurants, which have already met 
with good success. This is not universal, however. It de- 
pends much on the qualifications and convictions of the man- 
ager of the house. Besides this kind of establishment, there 
are a certain number of restaurants of very varied character, 
kept on temperance lines, from the workman’s restaurant to 
the family-house or students’ codperative restaurant. Finally, 
to complete our rapid review, we must mention, as still coming 
from private sources, the cries of alarm from various quarters, 
from medical bodies and criminal juries, the isolated efforts of 
heads of industrial and commercial establishments on their 
personnel, and, above all, the important part played by two 
great railway companies, L’Est, and the P. L. M., which have 
associated themselves with the movement by pamphlets, lec- 
tures to their employés, and the prohibition of sale on their 
prenuses, 

Public opinion has not remained indifferent to this move- 
ment, and it is interesting to try to show the part it has taken 
by examining the attitude of such important social elements as 
the political and religious parties. 

Long ago, and first of all, the Protestants started an anti- 
alcohol crusade. Their efforts were inspired by those made 
in Protestant countries, and were started in imitation of them. 
The Protestant clergy is at the head of these societies. The 
organizations are very complete, very strict in their rules, which 
usually require total abstinence, and are largely occupied with 
the relief of repentant drunkards. 

lt was long before the Catholic world interested itself in this 
question; nor are the reasons for this apparent apathy far to 


seck. Preoccupied with the fate of numerous works which 
for the last twenty years it had had to defend against political 
attacks, the church neglected the new evil, of which it was the 
more ignorant, because in the Catholic countries there was not 
usually to be found the example which the Protestants saw in 
their more alcoholized co-religionists. But for some time the 
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Catholics have understood that they must take up the question, 
and they have done it with vigor in one of the most alcoholized 
regions. We have already cited the creation of La Fédération 
de la Croix Blanche, destined to penetrate into Catholic circles, 
such as schools. It suffices to mention the teaching of several 
bishops, and the various rules of temperance which one of them 
has imposed on his priests to show that the clergy preach by 
example. 

The Socialist party has begun to admit the utility of the fight 
against alcohol. It was not always so, and the sophism of 
“Alcohol the Consoler” is still often invoked by them; their 
journals, however, no longer sustain it, and this fact doubtless 
shows the influence of the Belgian workmen’s party, since the 
vote of the Socialist Congress of 1900 declared that the fight 
against alcohol should enter into the propaganda of the Socia- 
list party, a vote already put into practice by several divisions. 

In face of the propaganda made, and its results on opinion, 
what good have the public powers accomplished? Many have 
done nothing; others, preoccupied with the fiscal question, have 
done the worst; some have brought about happy results. 

Thus, in the army, the chiefs, long aware of the peril, and no 
longer believing, as in old times, that the best refrain of the 
soldier was that of the popular operetta “ Long live wine, love, 
and tobacco,” have taken excellent measures, which are likely 
to become general, with the authorization of the Minister of 
War. Lectures, proclamations and propaganda under various 
forms, the prohibition of alcohol in the canteens, and the per- 
sonal example of some of the officers—all these most praise- 
worthy efforts have had a most important complement in the 
circular of General de Gallifet, which is briefly this: Absolute 
prohibition of the sale in the canteens of any brandy, or liquor 
with alcoholic base, or any of the compound preparations known 
under the name of bitters. Wine, cider, beer, and non-alcoholic 
drinks only are authorized. Let us hope that this energetic 
prohibition may be effectively carried out. Thus encouraged 
the officers in favor of the temperance movement have con- 
tinued to instruct their men; some have started in their regi- 
ments competitions in sobriety, giving prizes, and recently a 
new circular of the Minister has prescribed lectures by the 
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officers to the soldiers. Thus the precedent of organizing the 
moral influence of the chief was completed when the officers’ 
schools began to give instruction on the military advantages of 
temperance. At the same time private undertakings organized 
meeting-places under the name of Salle du Drapeau, or Foyer de 
Soldat, where the soldier could find wholesome amusement wher 
off duty. 

It is a good thing to attack alcohol in the barracks, that is to 
say, at the age and in the places where it works most ravages, 
and where the habit of alcoholism is acquired for a whole life- 
time. But it is still better to try to instruct childhood, and to 
warn it against the danger. This is what has been attempted in 
the schools under the authority of the Minister of Public 
Instruction. 

We will pass rapidly over the numerous efforts made among 
the students at the universities, and the societies founded, with 
varying success, in the lyceums of secondary education, to 
dwell on antialcoholism as taught in the primary schools, that 
is, in the schools for the people. In 1895 a special instruction 
was introduced into the normal schools, whence come the 
teachers; in 1897 antialcohol teaching was recommended by 
a circular, and, following the advised programme, many teachers 
undertook this propaganda in school and post-graduate work. 
Finally, in 1900, a new circular made antialcohol teaching obli- 
gatory in the Government schools. It is but just to remark 
that this was already the case in several free schools, but we 
lack the details necessary to enable us to appreciate the situa- 
tion in these schools from our point of view. 

Beyond these two official departments, the army and the 
schools, little has been done, and it is easy to pass the results 
in review. The proclamations of several préfets, lectures in the 
prisons, certain measures taken in the postal department, and 
a faint copy by the navy of the rules prescribed in the army 
are about all which need to be mentioned. 

We must not pass by the measures taken since the annexa- 
tion of Madagascar by General Galliéni; they are remarkable, 
but unfortunately a consideration of them would lead us out- 
side our subject. 

Such is the standing of State antialcoholism; the results 
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belong to the official type, that is, they would not exist but for 
the movement of public opinion created by the antialcohol 
societies; for had it not been for the hint given by public opin- 
ion, the Government, sad to relate, would certainly have done 
nothing for the protection of public health, caught in the 
dilemma of preserving it, and the need of keeping its hands off 
sources of revenue, of which alcohol is a very important one. 
Moreover, there are many other interests at stake. This ac- 
counts for much of the opposition, and the favorable symptoms 
of defence, which we have been able to cite, exist in spite of 
unfavorable laws. In the first place, there is the law as to 
the liberty of the cabarets; their number is not limited. The 
mayors of certain towns have attempted to limit them by using 
their power of forbidding cabarets in the neighborhood of cer- 
tain buildings, but these are exceptions. The laws relating to 
drunkenness are practically disregarded, and there is too much 
respect for the cabaretiers, always influential voters. Finally, 
a law regulating the drink traffic was passed in the last legis- 
lature, but although—a noteworthy sign of the times—anti- 
alcoholism was much spoken of in the discussion, this law has 
had the effect only of favoring the sale of wine. Alcohol, 
though not favored, has hardly diminished in consumption. To 
be sure, an amendment was passed forbidding the introduction 
and sale of any fluid recognized as dangerous, and declared so 
to be by the Academy of Medicine, but it has received no sanc- 
tion and the Academy has hardly noticed it. Monopoly of 
alcohol has been proposed as a legal palliative, but fortunately 
the proposition is no longer entertained, and the Antialcohol 
League has fought it tooth and nail. 

Another bad effect of the laws lies in. the privileges of 
“bouilleurs de cru,”’ that is, the right of the harvesters to 
distil without duty a certain part of their crop for their own use. 

The foregoing statement of the actual condition of the anti- 
alcohol movement in France may amuse the citizens of a land 
where long ago more powerful means were brought against 
this social evil, but if one compares the state of public opinion 
ten years ago with that of to-day there is much that is hopeful, 
in spite of the apparent absence of important results. Public 
opinion has been won; a great federation spreads in France 
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ideas henceforth to be current and understood cf the people. 
The press has taken them up; the theatre, even the popular 
theatre, has not disdained them; there are popular songs and 
novels on “le source fatale.” Even the arts show us anti- 
alcohol works in the salons, drawings, pictures, caricatures and 
sculptures; the public voice cries the danger, the elected assem- 
blies agree to consider it, the Government has taken some steps, 
and perhaps one need not despair of one day seeing this fight 
for public health sanctioned by restrictive laws against alcoholic 
poisoning. 


THE SELF-ACCUSING INSANE, 


The Annual Congress of Alienists and Neurologists, which 
held its meeting in Grenoble in August, 1902, has been study- 
ing a new question—self-accusers from the medico-legal point 
of view. The remarkable report presented by Professor E. 
Dupré on this question is too clear and too exhaustive to be 
done justice to in a brief review, but we will try to point out 
the chief points of this thesis. The report is divided under two 
heads, clinical and medico-legal. The term self-accusation has 
a different meaning in each. While it has long been employed 
n the clinical sense as synonymous with the idea of guilt and 
unworthiness, expressed, for example, by the melancholiac, by 
the self-accuser with delusions of persecution (Gilbert Ballet,’ 
Séglas,’ and Batailler ‘), and the melancholiac with delusions of 
persecution (Lalanne*), or by the patient affected with the 
primary systematic delirium of self-accusation (Séglas ‘), it be- 
comes, on the contrary, much more restricted in the medico- 
legal sense, and designates only the patient who gives himself 
up to justice, whether or not he believes in his fault. No study 
of this self-denunciation—a more exact term than self-accusa- 
tion—had appeared before the thesis of Oudard,’ a very inter- 


‘G. Ballet. Congrés de Blois, 1842; La Semaine Médicale, 1893; Les 
Psychoses, 1897. 
‘J. Séglas. Congrés de Blois, 1842; de la Rochelle, 1893. 2 Lecgons 
iniques, t. 1, 1895. 
*Batailler. Les persécutées autoaccusateurs. Thése de Paris, 1897 
‘Lalanne. Les persécutées mélancholiques. Thése de Bordeaux, 1897 
“T. Séglas. Archives de Neurologie, 1809. 
‘Oudard. Le délire d’autoaccusation. 
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esting work, inspired by Prof. E. Régis, and which forms the 
foundation of Dupré’s report. In the clinical sense ideas of 
self-accusation are found in several morbid types, according to 
which they assume very different characters. Among the types 
described by this writer the three most important are: the self- 
accusation of melancholiacs, that of weak and unbalanced de- 
generates, and that of alcoholic cases. 

In states of melancholia it is well known that the delirium 
always expresses the same ideas of unworthiness and guilt, 
secondarily of punishment; the moral suffering of the melan- 
choliac makes him believe in his guiltiness. It is, says Dupre, 
the sentiment of remorse which produces the idea of the fault, 
Melancholiacs seldom pass beyond this stage of vague culpa- 
bility, in which they can be made to confess any possible fault 
without their taking the initiative of accusation, and the delirium 
remains at this platonic state, as Oudard terms it. But the idea 
of a particular fault may come by magnifying a slight peccadillo, 
by a defamatory interpretation of his past conduct, by recalling 
unfortunate coincidences, by catastrophies which he imagines 
he has provoked, or by a post-oneiric fixed idea. When he has 
once fixed the fault in his mind the melancholiac with ideas of 
unworthiness may become a self-accuser, and the crime of which 
he accuses himself is often only the accident which has pro- 
duced his state of melancholy. Thus, for instance, a miscarriage 
becomes an infanticide. This is the history of all melancholic 
self-accusers, for there is the greatest likeness between them. 

With degenerate self-accusers it is otherwise. In this class, 
differing widely from that just considered, there are as many 
and as various types as there are patients, almost all leading to 
self-denunciations before the law. There are, for instance, 
those feeble though lucid persons who set themselves the delib- 
erate task, sine delirio, of demonstrating their guilt, and who 
may impose on justice in proportion to the degree of their 
intellect. Unlike melancholiacs, these individuals are sensible 
of their mystifications and deceits, indifferent to the conse- 
quence of the crime which they denounce, sometimes even 
glorying in it. Their story originates from a desire for noto- 
riety which makes them construct varied and curious romances. 
In their case it is not delirium but moral or intellectual per- 
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version. Dupré divides them into several types: (1) The sim- 
ple weak-minded, of feeble intelligence, denouncing themselves 
impulsively, without preparation, by a sort of elementary reflex 


action following some reading or a dream. (2) The vain weak- 


minded, who construct plausible stories, impelled by a craving 
for notoriety; some, the youngest, from pure “ cussedness.”’ 
The stories of such individuals are marked by the poverty of 
their intellectual resources, by their oddity or by the scientific 
verisimilitude which they try to give to their machinations. (3) 
The morally weak-minded denounce themselves from motives of 
self-interest, to escape from prison or military service, and they 
do not shrink from implicating accomplices in the fiction of 
which they are the interesting heroes. 

The toxic psychoses are responsible for the third great divi- 
sion of self-accusers and in this connection alcohol constitutes 
a fruitful field of self-denunciation. The oneiric delirium of 
these psychoses, so thoroughly studied by Régis, gives birth 
to fixed ideas, conceptions originating from hallucinations, 
which impose themselves on the consciousness of the patient. 
All the other signs of toxic delirium are found in these self- 
accusers. The hallucinatory drama produced by excess of 
drink, of infection, or of intoxication in the case of a chronic 
alcoholic victim, or in the delirious intoxication of a predis- 
posed imaginative subject, is of but transient duration. It may, 
however, persist and even become organized and systematized 
secondarily. It is admirable in its precision, and the patient 
always plays the most important part. Sometimes it is a bloody 
scene, sometimes a plot or a robbery, etc. The fixed idea that 
survives the morbid dream impresses itself for a variable time 
on the confused and amnesic consciousness of the patient who 
tells of his crime in good faith, and proceeds to accuse himself 
to the authorities with penitence, until the moment when he 
regains consciousness, in alternating phases of lucidity and of 
conviction. 

There are other varieties of self-accusation of much less im- 
portance in practice; that of self-accusation in periodic psychoses 
of the melancholic type; obsessions, the patient arriving at the 
conclusion that he is guilty of the crime the idea of which has 
haunted him; in the delirium of paranoia, be it that of the melan- 
45 
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cholic self-accuser with delusions of persecution, with its varie- 
ties, or the primitive systematized delirium of self-accusation 
of Séglas. Finally, self-accusation is met with in various de- 
mented cases, paralytic, organic, and senile. In all these cases 
it remains platonic. On the other hand, it may be followed 
by self-denunciation; e. g., in the case of oneiric delirious cases 
from typhoid infection, or from any cause of auto-intoxication; 
in cases of hysteria, to which witchcraft trials have given a rich 
historic interest; in cases of epilepsy rarely; finally, in various 
impulsive individuals who accuse themselves falsely through a 
strange chivalric devotion which leads them to substitute them- 
selves for some accused person. The varieties might be multi- 
plied by laying stress upon the etiological relation of alcoholism 
to several of these morbid types. 

Among all these varieties of self-accusation the legal physi- 
cian is concerned only with the cases of self-denunciation which 
may bring their author before the bar by his own act, which is 
confession, direct or indirect, verbal or written, spontaneous 
or provoked. Régis has established a classification of them, 
according to which the individual accuses himself: (a) Of an 
imaginary crime; (b) of a real crime which evidently could not 
be imputed to the self-accuser; (c) of a real crime perfectly 
imputable to him; (d) of a crime really committed by him but 
magnified and aggravated in his deposition under influences of 
a pathological order. 

In practice the confession may be accompanied by such cir- 
cumstances that the proof of the insanity is at once evident to 
the magistrate. On the other hand, it may lead to a formal 
trial. On this subject Dupré has made-a thorough study of 
the value of the confession at various epochs of legislation and 
in different countries. Such confession may suffice as proof 
of the guilt of the man who makes it; it may, on the other hand, 
as in France, have only a moral value as estimated by the pre- 
siding judge. There is no need to dwell on the consequences 
which result to the self-denouncer in certain states from his 
pleading guilty. Dupré then examines the consequences ac- 
cording to the French law of a self-accusation after an arrest, 
and which may permit a review of the trial. 

From the study of self-denunciation may be deduced the 
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necessity of a medical examination of every individual who 
denounces himself sua sponte. The expert should, of course, 
found his diagnosis on a general examination of the individual 
who thus accuses himself, but the self-accusation itself may 
furnish useful information by the manner in which it is given 
and the circumstances which surround it. Dupré’s study ends 
with statistics which prove the predominance of self-accusation 
among alcoholics and degenerates, who, as a rule, confess im- 
aginary murders. A very delicate class in practice is the last 
in Dupré’s list, that of crimes really committed but distorted 
in the confession. Finally, if self-accusation has led to unjust 
sentences exceptionally, the existence of that condition has 
brought about subsequent reparation of the judicial error. 

We would add in closing that Dupré’s report covers all the 
medical literature on the subject, and that, received at the 
Congress of Grenoble with well-merited favor, it provoked no 
contradiction; on the contrary, the new cases then adduced 
served only to confirm his conclusions. 


- 


Dr. A. V. PARANT. 
August, 1902. 
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Hotes and Comment 


ANNUAL MEETING OF AMERICAN MeEpiCco-PsyCHOLOGICAL 
ASSOCIATION IN WASHINGTON.—In accordance with a resolu- 
tion passed at the Richmond meeting in 1900, the American 
Medico-Psychological Association has become affiliated with 
the Congress of American Physicians and Surgeons, and is now 
a constituent member of that body. Under the by-laws of the 
Congress it is required to hold a meeting every third year in 
Washington. This being the year for such meeting, the Coun- 
cil has instructed the Secretary to announce that the Associa- 
tion will meet in Washington instead of in Providence. The 
dates for the Congress are May 12, 13 and 14, and our Asso- 
ciation will continue in session on May 15. Members of the 
\merican Medico-Psychological Association will receive pro- 
grams from the General Secretary and announcements from the 
Committee of Arrangements of the Congress. The profit and 
pleasure of the meeting will be very much enhanced by the new 
affiliation. Sessions of this Association will be so arranged as 
not to conflict with the program for the general meeting. 

On Tuesday, May 12, the subject to be considered in the 
Congress is “The Pancreas and Pancreatic Diseases.” To 
the discussion of this subject Dr. E. L. Opie, of Baltimore, Md., 
Prof. R. H. Chittenden, of New Haven, Conn., Dr. Simon Flex- 
ner, of Philadelphia, Pa., Dr. Reginald H. Fitz, of Boston, 
Mass., Prof. von Mikulicz, of Breslau, Germany, and Dr. Ros- 
well Park, of Buffalo, N. Y., will contribute. The address by 
the President of the Congress, W. W. Keen, M. D., LL. D., of 
Philadelphia, will be given at 8 p. m. A reception at the 
Arlington Hotel will follow. 

On Wednesday afternoon, May 13, the Congress will consider 
the subject of “ The Medical and Surgical Aspects of the Dis- 
eases of the Gall-Bladder and Bile Ducts.” Papers will be read 
as follows: By Prof. Ewald, of Berlin, Germany; by Dr. Jno. 
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H. Musser, of Philadelphia, Pa.; by Dr. C. A. Herter, of New 
York City: On the Pathology and Therapy. By Prof. Hans 
Kehr, of Halberstadt, Germany: A Review of Eight Hundred 
Cases of Gall Stone Operations. By Dr. Wm. J. Mayo, of 
Rochester, Minn., and by Dr. George E. Brewer, of New York 
City: On the Surgery. Followed by a discussion by Drs, Frank 
Billings, George Dock, W. S. Halsted and Henry Sewall. 

On Thursday evening a “ Smoker ” will be given at the New 
Willard Hotel. 

Tuesday morning, Wednesday morning and evening, Thurs- 
day morning and afternoon, and Friday morning and afternoon 
will be available for the work of this Association. 

Dr. A. B. Richardson has been made a member of the Com- 
mittee of Arrangements and will secure suitable accommoda- 
tions for the Association. At this time it is impossible to more 
than outline a program, but from the number of papers prom- 
ised, it is safe to predict an excellent meeting. Some of the 
titles sent are as follows: Treatment of Morphine Habit by 
Hyoscine, by Dr. J. M. Buchanan; Report of a Case of Cerebral 
Lues, by Dr. J. E. Courtney; Dementia Praecox, by Dr. A. R. 
Defendorf; Report of a Case: Was He a Paranoiac? by Dr. 
C. A. Drew; The Toxemic Basis of Certain Brain Diseases, by 
Dr. W. E. Dold; Some Observations on the Insane: Blood 
Pressure, by Dr. W. R. Dunton, Jr.; Blood Conditions of the 
Insane, by Dr. H. C. Eyman; Psychology of Epilepsy, by Dr. 
Everett Flood; Delusions, Hallucinations, and Illusions of the 
Pudic Nerve, Cerebro-Spinal Areas, by Dr. C. H. Hughes; 
An Epidemic of Typhoid Fever Due to Impure Ice, by Dr. R. 
H. Hutchings; The Physiological Demands in Hospital Food 
Supply, by Dr. W. H. Kidder; Insanity in the Negro, by Dr. 
J. F. Miller; Paranoid Dementia, by Dr. C. W. Page; Drill for 
Patients, by Dr. G. A. Smith; How Dr. Brigham met the Chal- 
lenge to Diagnose Insanity at Sight, by Dr. Stephen Smith: 
Pathology of Acute Delirium, by Dr. H. A. Tomlinson; The 
Paranoiic Forms of Manic-depressive Insanity, by Aug. Hoch, 
M.D. A Symposium on the Subject of Trauma and Insanity 
is contemplated. 

Papers are also promised by Dr. H. E. Allison, Dr. G. A. 
Blumer, Dr. A. E. Brownrigg, Dr. H. C. Baldwin, Dr. L. L. 
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Bryant, Dr. Edward Cowles, Dr. J. B. Chapin, Dr. E. P. Chag- 
non, Dr. Edward French, Dr. G. H. Hill, Dr. Robt. B. Lamb, 
Dr. P. L. Murphy, Dr. I. H. Neff, Dr. A. B. Richardson, Dr. 
B. T. Sanborn, Dr. W. P. Spratling, Dr. C. G. Wagner. 

The following amendment to the Constitution proposed by 
Dr. Mabon will be submitted for consideration at the first 
session of the second day: 

‘“ Every candidate for admission to the Association hereafter 
as an Active member shall be proposed to the Council, in 
writing, in an application addressed to the President, at any 
annual meeting preceding the one at which the election is held. 
Honorary, Associate, or Corresponding members shall be pro- 
posed to the Council, in writing, in an application addressed to 
the President, at least two months prior to the meeting of the 
Association. Every application of whatever class must include 
a statement of the candidate’s name and residence, professional 
qualifications, and any appointments then or formerly held, and 
certifying that he is a fit and proper person for membership.” 
(Then follows rest of section.) 

C. B. Burr, Secretary. 


LECTURES TO ASSISTANT PHysICIANS AT NEW YORK STATE 
PATHOLOGICAL INsTITUTE.—In accord with the agreement ar- 
rived at during the review of the work given to the Superin- 
tendents of the New York State Hospitals during the first 
week of December, the First Assistant Physicians of all the 
State Hospitals were invited and also those of the asylums 
for the criminal insane, and the reception wards at Bellevue 
Hospital and Brooklyn to attend this course of lectures. Sev- 
eral hospitals were represented by two men. 

The meeting began January 12, with a review of the history 
of the Institute and the gradual development of its plan from 
the purpose of studying “ unclaimed bodies ” to the present aim 
of psychiatric investigation in its broadest sense. The import- 
ance of beginning the work with the issues of the practical 
duties was done justice to by immediately taking up the question 
of how to take records and of how to make them most useful 
in the actual work. 

On January 13, five hours were devoted to the illustration of 
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the outline of examination that is recommended and a demon- 
stration of most of the methods accessible for this purpose, so 
that a greater uniformity and accuracy could be taken for 
granted in this part of the work. 

On Wednesday the forenoon was given to the review of the 
general principles of neurological diagnoses, and of the prin- 
cipal points of interest in differential diagnosis of such neuro- 
logical disorders as have been met by Dr. Meyer in his experi- 
ence in hospitals for the insane; especial attention being given 
to casual oversights and their consequences, and to means of 
avoiding them in future. In the afternoon Dr. Meyer gave a 
review of the present status of the problem of aphasia, with 
demonstrations of records and brains, and especially emphasized 
the very important work of Liepmann on unilateral apraxia, 
and the equally remarkable finding of unilateral delirium by 
Bleuler. 

The demonstration of the cases of aphasia studied on Ward's 
Island and of the methods of examination was continued Thurs- 
day afternoon. Thursday forenoon was given to a sketch of 
the attitude of the alienists to the broader question of psy- 
chology, and to the outline of the most advantageous methods 
of psychological investigation, and to their application to the 
description of cases of insanity, with an emphatic plea for the 
appreciation of authority of casuistics versus authority of 
opinion. 

On Friday the undesirability of making classification as such 
the guide and purpose of psychiatric work was demonstrated on 
a review of the methods in vogue at present, and also the 
purely tentative character of all classification in mental disease, 
and its harmfulness wherever it was done for purposes other 
than order in one’s experience and records. A classification 
was Offered which would do justice to the traditional require- 
ment of statistics without becoming a means of obscuring the 
limits between what is known and what is not known. In the 
afternoon the methods of making an examination of the mental 
condition were outlined; and on Saturday forenoon the lecturer 
dwelt upon the principal facts of etiology, especially an attempt 
to give more definition to the constitutional features which 
determine the nature of the attacks of insanity in the individual. 
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On Monday, Tuesday and Wednesday the physicians attend- 
ing the course presented the cases which had been assigned to 
them for examination, and the questions of method and of aims 
of diagnoses were discussed and put to a practical test in this 
connection. 

Doctor Levene also gave three talks on the present status 
of chemical work in connection with the gastro-intestinal tract, 
the urine, and the blood. 

On Thursday and Friday an extensive review of recent ten- 
dencies of work, and of the methods of Wernicke, Ziehen and 
Kraepelin was presented, and the course was brought to a 
close. 

The anticipation that such a review of the opportunities and 
purposes of medical work in the hospitals for the insane would 
be more fruitful than the first suggestion concerning the plans 
of the Institute, that of making it a place for the study of un- 
claimed bodies, has received what seems to be a very satisfac- 
tory demonstration. The interest taken by the men present 
leads to the hope that they will be given an opportunity to apply 
what they have beeen encouraged to do. 


Seconp CouRSE OF LECTURES FOR ASSISTANT PHYSICIANS. 
—February 16 to February 28, 1903. A second course for a 
group of assistant physicians began February 16 at 2.15 p.m., 
with a discussion of the task of the State hospitals, and especi- 
ally the tasks and opportunities in the medical work; also a dis- 
cussion of some mistaken views concerning pathology and sug- 
gestions concerning a definition which had best be kept in mind 
by the alienists: 

Physicians should see in pathology the arrangement of all 
the available facts concerning disease, as far as possible in 
chains of cause and effect. The ideal of pathology would be 
to produce the facts in such form that their arrangement would 
equal in accuracy the arrangement of the facts of an experi- 
ment. By doing this, clinical observation, whether physical or 
mental, and the study of the anatomical conditions, are brought 
to a common denominator which is the same as that of prac- 
tical medicine. The necessity of keeping satisfactory records 
was then discussed, with some suggestions as to their scope, 
purpose and general form. 


be 
\ 


680 NOTES AND COMMENT [April 


Upon February 17, case-taking in mental disease was taken 
up. It should contain a concise written statement of all the 
facts obtainable concerning the family, the development and 
make-up of the patient, the etiological constellations under 
which the disease formed, an account of the onset, and the facts 
obtained from direct observation on admission and during the 
hospital residence, also catamnesic notes, and, in case of death, 
the autopsy report. The facts should be arranged so that the 
record shall be a correct picture of the physician’s understand- 
ing of the patient’s disease, and of the indications for medical 
action, and the result of such activity. In this way we may 
obtain material on which to bring our ideas on psychiatry to a 
test, and to accumulate a stock of material preferable to that 
contained in text-books. The question of the family history, 
with the points of view from which they can be classified, and 
a few special lines of work were discussed, and the facts con- 
cerning the general history of the patient. In the afternoon, 
the physical examination, the general condition and the ner- 
vous status were considered. 

Upon February 18: In the forenoon an outline of the ner- 
vous system from the point of view of correlation of anatomical 
facts and function was followed by an analysis of the symp- 
toms of the segmental and supersegmental nervous mechan- 
isms, and an examination of two cases (of tabes and of hemi- 
plegia) which illustrated the mode of procedure. 

In the afternoon the examination of the internal organs was 
dealt with, with special emphasis on the necessity of noting 
in detail the heart outlines and the accurate localization of all 
the findings, and some warnings concerning conclusions drawn 
from findings on the heart. 

Upon February 19, the types of nervous disorders which 
have come to Doctor Meyer’s notice during his work in hos- 
pitals for the insane were passed in review with brief accounts 
of actual cases observed, errors in diagnosis and methods for 
avoiding them. 

In the afternoon, cerebral disorders received special atten- 
tion, especially the differential diagnosis of cortical and sub- 
cortical lesions, with demonstrations of cases of atypical gen- 
eral paralysis, cerebral hemorrhage, softenings in the visual 
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area, the methods and issues at the autopsies and the methods 
of preservation of tissue were discusssed. 

Upon February 20, an introduction to the more essential 
psychical features, aimed to counteract the deleterious agnos- 
ticism in psychic matters, was given with a demonstration of 
what mental phenomena can be used in diagnoses. The ques- 
tions of aphasia, of apraxia and of one-sided delirium received 
illustrations, also psychogenetic disorders. 

Upon February 21, the traditional tenets of psychiatry were 
reviewed and subjected to a criticism with special reference to 
the necessity of putting facts higher than mere names of diag- 
noses. 

The second week was devoted to a careful review of the 
works of Wernicke, Ziehen, and Kraepelin, with special refer- 
ence to methods of examination and issues in the grouping of 
facts. 


During the last two days the physicians presented cases 
which had been distributed to them for examination. Methods 
of examination and of diagnosis were discussed on the basis 
of the patients thus presented. 

A third course is announced for another group of assistant 


physicians for March 23, 1903. 


ADMISSION OF THE AMERICAN MEDICO-PSyCHOLOGICAL Asso- 
CIATION TO THE CONGRESS OF AMERICAN Puysictans.—The 
step proposed three years ago at the Richmond meeting has 
at last been taken and the Medico-Psychological Association 
has now become one of the constituent bodies of the triennial 
medical congress which meets regularly in Washington. The 
effect of this movement will be to bring the members of the Asso- 
ciation into direct, organic relations with the specialists of the 
country and to broaden the scope of their work without in any 
manner sacrificing their original aims or losing the individuality 
of their time-honored organization. The Association will simply 
every third year in common with fifteen other national medical 
bodies, constituting the Congress meet at the city of Washing- 
ton, to attend certain general exercises common to all the con- 
stituent organizations but will be perfectly free to carry out the 
ends and aims of the Association in all the other sessions. It is 
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confidently anticipated that the opportunity afforded by the 
yeneral sessions for contact with earnest and advanced workers 
in every branch of medical science will stimulate the members 
of our own Association to renewed scientific zeal and effort. We 
predict that no event in the history of the Association during the 
past quarter of a century will be followed by such beneficial 
results as the present movement. 


APPOINTMENT OF Dr. A. H. HaArrincton.—The previous 
issue of this JoURNAL announced the appointment of an alienist 
to the Superintendency of Bellevue and the Allied Hospitals. 
The ranks of psychiatry have again been invaded by a metro- 
politan board of trustees to snatch a chief executive medical 
officer for the New York Eye and Ear Infirmary. Not 
alone from recent instances, but from numerous others which 
might be cited, does it appear that hospitals for the insane are 
regarded by appointing authorities in large cities as furnishing 
the material, in the position of superintendent, out of which 
successful administrators are made. After all, such selection 
constitutes perhaps the best answer to occasional detractors 
who have sometimes gone so far as to allege that asylum super- 
intendents have seemed to be chosen for their positions with 
special reference to their incompetency. 

Dr. Harrington, who has been called from the Danvers Insane 
Hospital, Mass., to enter this new field, is well equiped for the 
work. He is a native of New England and a graduate in Arts of 
Brown University. He took his degree in medicine at the 
Jefferson Medical College in 1882. After a year’s country prac- 
tice as assistant, he opened an office in Providence, R. I., remain- 
ing in that city one year. In 1884 he was appointed assistant 
physician to the Danvers Insane Hospital, remaining until 1894, 
during the administrations of Drs. Goldsmith, Gorton and Page. 
In 1894 Dr. Harrington became resident physician to the State 
Farm, Bridgewater, Mass. During his incumbency the statutes 
were enacted by the Commonwealth of Massachusetts which 
gave to the Asylum there the official title of “ State Asylum for 
Insane Criminals” and the official title of the resident physician 
became that of “ Medical Director of the State Asylum for Insane 
Criminals.”” Laws were also passed which transferred all insane 
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criminals then in State Hospitals in Massachusetts to the 
Asylum at State Farm, and which provided for all future 
commitments from penal institutions to this Asylum instead of, as 
heretofore, to the State hospitals. These measures were largely 
the result of his active and imtelligent efforts. He remained at 
Bridgewater till 1898, when he was invited to the Superintendency 
of the Danvers Insane Hospital on the resignation of Dr. Page. 
This superintendency Dr. Harrington resigned last January, to 
take effect on March 6th. He will enter upon his new duties in 
New York on May Ist. 

It is hoped that the Trustees of the New York Eye and Ear 
Infirmary will give the new Superintendent a free hand and, thus 
doing, speedily justify, by results achieved, the wisdom of their 
call. 


STATE CARE IN New Hampsuire.—For nearly ten years 
the friends of the insane in New Hampshire have been striving 
for the passage of a State Care Law. The initiative was 
taken by Dr. C. P. Bancroft, of Concord, in 1893, after the 
burning of the Strafford County Almshouse, and now, thanks to 
the untiring championship of faithful friends, the State has 
adopted a humane policy towards its dependent insane. Some 
six years ago the establishment of the New Hampshire State 
Conference of Charities made it easier to organize the scattered 
forces throughout the State and bring pressure effectively upon 
the legislature. The text of the State Care Act is as follows: 

An Act TO PROVIDE FOR THE CARE AND SUPPORT OF THE 

DEPENDENT INSANE BY THE STATE. 

Be it enacted by the Senate and House of Representatives in General 
Court convened :—Section 1. The State, from and after the first 
day of January, 1909, shall have the care, control and treatment 
of all insane persons who are now cared for by the various 
counties at the county almshouses; and no county shall hereafter 
establish any asylum or other additional structure for the care of 
the insane, nor, after said date maintain any institution for the 
insane, or be liable for the board, treatment, care, or act of any 
insane person. 

Sec. 2. From and after the passage of this act, the State Board 
of Lunacy may order the removal of all such dependent insane 
persons to the State hospital for remedial treatment, as in their 
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judgment seems proper, and such persons shall be supported at 
the expense of the State from money in the treasury not other- 
wise appropriated. 

Sec. 3. After January Ist, 1905, as rapidly as accommodations 
can be provided, the State Board of Lunacy shall begin making 
transfers from the various county almshouses to the State hos- 
pital, of such insane persons as in their judgment seem most 
suitable, and all such patients, after their removal to the State 
hospital, shall be maintained therein at the expense of the State. 
Such transfers shall be made by the State Board of Lunacy pro rata 
to the population of the several counties. 

Sec. 4. This act shall take effect upon its passage. All acts 
and parts of acts inconsistent with the provisions of this act are 
hereby repealed. 

It was impossible, even had it seemed wise, to secure the 
passage of a State Care Law which should become fully effective 
in one or two years. For that reason Dr. Bancroft urged upon 
the friends of the movement the passage of a measure which 
would not become fully realized until 1909. It will be seen that 
those cases are first withdrawn which offer prospect of remedial 
treatment. Cases of established chronicity are not to be taken 
from county almshouse care until after 1905. The next legisla- 
ture will undoubtedly appropriate money for new buildings, and 
final withdrawal of the dependent insane from county care will 
begin when accommodations have thus been provided. 

The feature of slow evolution in this law is in keeping with the 
temper of the people of New England. Perhaps if New York 
had been less precipitate in its State Care legislation, the result 
might now have been more acceptable to the medical officers of 
the service. It will behoove Dr. Bancroft and the other friends 
of this humane act to exercise ceaseless vigilance lest a bureau- 
cratic spirit of centralization fasten itself upon the State hospital 
system and bring about ultimately in New Hampshire a state of 
affairs, not contemplated by the reform, which might be no great 
improvement upon the system displaced. ‘“ As goes New York 
so goes the Union,” by no means a safe slogan, in this particular 
relation, with which to gather the enthusiasm of other States bent 
upon a policy of State Care, may yet serve the useful purpose of 
a deterrent in maters in which the Empire State has strayed 
sadly from the path of virtue. 
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New MepicaL JourNaAts.—The first of the year brings two 
new medical journals, the Wisconsin Medical Journal and the 
Review of Neurology and Psychiatry. The first is published at 
Milwaukee, Wis., under the editorship of Arthur J. Patek, M. D.; 
and the first number contains among its leading articles one by 
Dr. Richard Dewey on Insanity following Surgical Operations, 
in which the writer continues a subject which he has been inves- 
tigating for some time. Other articles are by John B. Deaver, of 
Philadelphia, Arthur R. Edwards and J. A. Abt, of Chicago, and 
Henry B. Hitz, of Milwaukee. The Journal is an attractive one. 
The Review of Neurology and Psychiatry comes from Edinburgh 
and is edited by Alexander Bruce, M. D., with the assistance of 
Edwin Bramwell, M.B. It contains several interesting original 
articles and a number of abstracts from current neurological and 
psychiatrical literature. For both these journals we wish a long 
and successful career. 


THERAPEUTIC Notes.—Attention is called to the new depart- 
ment of the JouRNAL “ Therapeutic Notes ” which hereafter will 
appear with more or less regularity under the editorial control 
of Dr. Richard Dewey. It is confidently anticipated that these 
notes which are designed to promote the better medical treat- 
ment of conditions found among the insane will prove of great 
practical service to all who are engaged in the practice of mental 
medicine. We consider the JoURNAL most fortunate in securing 
the able co-operation of Dr. Dewey in this department. 
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Abstracts and Extracts 


A Case or Motor ApHasia or Cuarcot (Massi Magazine, December, 
1901). From abstract, Intercolonial Medical Journal of Australasia, Vol. 
VII, No. 7, July 20, 1902. 

A case recorded of pure motor aphasia without facial paralysis, without 
hemiplegia, without complete or partial word deafness or word blindness. 

D. 


Srx Cases or Ricgut Hemrpececia witn Apuwasia. G. A. Collamore, The 
Cleveland Medical Journal, Vol. 1, No. 8, August, 1902. 

Case I. Man, aged 58 years. Partial paralysis of right arm and leg and 
partial loss of speech. Gradually recovered. 

Case II. Man, aged 53 years. Paralysis of right arm and leg and diffi- 
culty with speech. Gradually recovered. 

Case III. Complete paralysis of right arm and leg; aphasia marked. 
Leg and arm remained useless; speech recovered. 

Case 1V. Man, aged 77. Complete paralysis of right arm and leg; 
aphasia. Some mental weakening. Slow gradual improvement. 

Case V. Man, aged 60. Complete paralysis of right arm and partial 
paralysis of right leg with motor aphasia; mind clear. Claimed that all 
symptoms had disappeared in 48 hours, leaving only debility. 

Case VI. Man, aged 51. Paralysis of right arm and jeg and complete 
loss of speech. Speech returned on the fourth day to a certain extent, but 
he never completely recovered. 


On PuerperaL APHASIA WITH AN ANALYSIS OF EIGHTEEN Cases. Mc- 
Intyre Sinclair, Lancet, No. 4117, Vol. CLXIII, July 26, 1902. 

In cases of puerperal aphasia the author claims that a fair proportion of 
cases are due to thrombosis which occurs owing to the altered composition 
of the blood and the great tendency of puerperal women to the formation 
of clots in the cerebral vessels. 

He says that thrombosis is the probable cause in all cases where the 
blood vessels show no sign of degeneration and in which there is no car- 
diac disease, no albuminaria and no neurotic habit. He gives a table of 
cases of puerperal aphasia, some of which are embolic or due to degener- 
ation of the arteries and so on, but a certain number of which cannot be 
classed under any other heading than thrombosis. 

A case of his own he cites of a young woman pregnant and perfectly 
healthy having an attack of aphasia, 10 weeks before delivery, which had 
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to a considerable extent cleared up by the time of labor. He excludes 
all other diseases in her case. 

lo sum up: Cases of puerperal aphasia are: (1) Those due to nervous 
origin; (2) Those due to vascular origin including the emboli, changes 
in the vessel walls, changes in the composition of the blood causing 
thrombi; (3) Those due to albuminuria. S. D. L. af 


A Case oF SIMULATED Motor Apnuasia. S. I. Schwab, Interstate Med A , 
ical Journal, No. 10, Vol. IX, October, 1902. 7 

Woman, aged 37. On the day previous to being seen the patient had ' 
suddenly lost power of speech; she understood what was said to her and ay 
responded by gestures. There was no history of shock or trauma except 7 


that six months previously she had had a temporary period of uncon 
sciousness. The patient was in no way hysterical; the muscular strength ; 


of the right side was considerably less than the left, but there was no 
defect in gait. Both knee-jerks were increased; pupils normal. Slight \) 
paresis of the seventh and the hypoglossal nerves on the right side. 3 
Speech.—Absolute motor aphasia with perfect understanding of spoken 
and written words. On the third day she began to speak. The facial t 
paralysis and right-sided muscular weakness disappeared. a 
These were not the symptoms or behavior of either hysteria or organic i 


lesion and it seems that the patient desired assistance from the Charity ff 
Organization Society and used this means to simulate disease 


SDL 


Turee CASES OF Motor APHASIA FROM INJURY TO THE HEAD; Two or 
WHICH WERE RAPIDLY CURED BY OPERATIONS. The Lancet, No. 4117, Vol 


CLXIII, July 26, 

Case /. Injury by fall followed by incontinence of urine and uncon : 
sciousness, later by epileptiform attacks. Consciousness returning, the ef 
patient showed motor aphasia; the fits increased in severity. The patient ae 
opened his mouth when told to do so, but could not answer questions, j ; 
though he made the effort; he recognized friends but his cerebration was 
very slow. He could feed himself. His manner showed that he under uf 
stood spoken and written words. On the tenth day there appeared a be- eg 
ginning paralysis of the right arm, which became complete on the follow : 
ing day, and impaired movement of the right leg. On operation an ounce ii 
of collected blood escaped. The paralysis improved, but the patient re a 
mained aphasic; however, cerebration was more quick. On the 16th day { 
he was able to repeat his name. In writing words he was apt to misspell, | 


but could read very well. On the 23d day he could speak fairly well. 
Case I]. Compound fracture of the anterior inferior angle of the left 
parietal bone with symptoms of concussion. For four days the patient 
was unconscious; then twitchings appeared on the right side of face, fol- 
lowed by an epileptiform attack on the right side of body excepting the ; 
leg, with conjugate deviation of the head and eyes to the right side. On 
the fifth day the skull was trephined, needing no anzsthetic. Several epi- 
46 
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leptiform convulsions followed. Consciousness returned on the 2th day, 
but the patient was aphasic; could recognize nothing seen, but appeared to 
understand spoken words. On the sixteenth day the patient improved, 
could answer simple questions, but had difficulty in repeating spoken words 
and was unable to read. On the twenty-second day he could repeat words 
and remembered names and could recognize figures. On the twenty-sixth 
day he could repeat the alphabet, but had some difficulty in recognizing 
printed letters. 

Discharged perfectly well on the sixty-second day. 

Case 11]. Man thrown from bicycle, September 10. He was suffering 
from a scalp wound on the back of the head, but no fracture was found. 
He was unconscious, but there were no signs of paralysis. Remained un- 
conscious three weeks, passed urine and feces involuntarily. On October 16 
his condition was as follows: He could not name, but could use familiar 
objects. Did not understand spoken words, and could not read printed 
ones. Could copy words correctly. Could not write to dictation. On 
November 7 the note shows that the general health was improved. The 
man could do little jobs at his trade, but his ability to understand spoken 
words or to read or write was no better than it had been three weeks 
before. He gradually appreciated his inability to speak correctly. Could 
spell certain words correctly but not always pronounce them. He gradu- 
ally improved, and in four months could remember his accident and speak 
fairly well. Recovered entirely in eight months. Ss DZ 


Des Erats ANXIEUX DANS LES MALApIES MENTALES M. le Dr. Gaston 
Lalanne. Douziéme session du Congrés des Médecins Aliénistes et Neu- 
rologistes, Grenoble, Aout, 1902. 

The anxious states (Dictionnaire de la langue francaise, 1878) are those 
of incertitude, uneasiness and agitation, with feelings of pain and oppres- 
sion in the precordial region, comprehending the three degrees: inquie- 
tude, anxiety and anguish. According to their intensity, they are of three 
degrees: a primary degree, a feeling of depression, sadness and vague 
apprehension; a higher degree in which the uneasiness increases, becomes 
localized in the precordial region and is accompanied with marked con- 
straint of respiration; and a still more elevated degree in which we have 
anguish, with a distress more and more intense and profound, which 
shakes the entire organism and is susceptible of taking on such extraordi- 
nary intensity that death may result. 

As the last two states are but varieties of the same phenomenon and 
there is only a question of degree between them, they are usually included 
under the name anxiety or anguish. 

The moment that these states affect disagreeably the ordinary course of 
life they become pathological conditions. Yet anguish is not always 4 
morbid manifestation; there is an anguish which one could call physio- 
logical and which is dependent upon normal circumstances. Pathological 
anguish is characteristically without object. Anxiety always has an organic 
substratum and the resulting emotion is only the recognition of physio- 
logical disturbance. 
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Cuarpter I.—Historical Summary.—All authors who have written on 
the subject have accorded the greatest influence to the emotions in the 
pathogenesis of insanity and it is to designate this aptitude for being 
affected that the monographs of the first part of the last century have 
invented the terms émotivité and sens émetif. In Morel’s délire émotif 
the general characteristics of the anxious states are especially recognizable. 
Guislain also speaks of the vague inquietude, sinister sentiments of the 
melancholias and the great evil which the patient thinks is threatening 
him. Raymond and Janet have devoted a chapter of their book upon 
“Névroses et Idées fixes ” to the délire émotif. 

(he feeling of anguish is most often united with intense local sensations. 
Localized at the region of the heart they bear the name of angoisse précor 
diale, or dysthmia precordialis (Griesinger); in the region of the fore 
head they constitute the dysthmia frontalis. 

Pinel, Esauirol, Mare, Renaudin, and especially Morel, insist upon the 
importance of the debilitating and oppressive emotions among the recog 
nized causes of mental diseases. But it has been reserved for these later 
days to assign the true réle to anxiety as a symptom of the majority of 
neuroses and psychoses 

Cuapter II.---Clinical Symptomatology of Anxiety.—There are few 
states so difficult to dissemble. The principal disturbances are as follows: 
1. Disorders of general sensibility (anzsthesias, hyperasthesias, parssthe 
sias); 2. Motor disturbances (lassitude, weakness, trembling, incoordina 
tions, contractures); 3. Circulatory disorders; 4. Respiratory disturb 
ances; 5. Digestive disturbances (constipation, diarrhoea, gastric crises) 
6. Secretory disturbances (salivation, urination); 7. Intellectual and affec 
tive disturbances. 


The organic disturbances are the more important, since it may be sup 
posed that they hold the others under their dependence. 

lhe affective and intellectual phenomena are considered together be 
cause it would be difficult to separate them. 

rhe most remarkable affective and intellectual phenomenon of anxiety 

anxious expectation. It is an essential symptom of the anguish neu 
rosis; it is also the fundamental symptom of anxiety. 

Obsession is a morbid state fundamentally emotional and thus it is that 
there is so great a frequency of phobias and obsessions in anxious states 
By the side of the obsessions and phobias should be placed those phe 
nomena, so frequently observed in psychopathic states, to which Sollier 
has given the name “ émotions localisées.” 

The anxious generally complain of a feeling of diminished intelligence ; 
they note diminished power of attention, a defect of memory; they mis 
trust their judgment; every intellectual effort is painful. The subject, 
conscious of this inferiority, tends to withdraw from the world and retire 
within himself. 

With anxiety and anguish, as in other emotions, there is mental disso 
emtion, 


Another effect of the emotions consists in sudden arrest of the evolu 


| 
| 
| 
| ¢ 
: is i 


690 ABSTRACTS AND EXTRACTS [April 


tion of representations. It seems that in the crises of anguish all repre 
sentations retire behind a single one which persists and occupies con- 
sciousness entirely. On the other hand, there is abnormal rapidity in the 
evocation of images; their intensity may be increased even to the point of 
hallucination. 

The dominating character of the anxious states is an alteration of the 
personality and the states become more and more complex as the person 
ality is more profoundly altered. Disturbances of sensation are closely 
related to the alterations of personality. 

Cuapter Anxiety, Anxiety in Somatic Disease, Neu- 
rosis of Anxiety or of Anguish.—Every one has experienced physiological 
anxiety. It also manifests itself in purely somatic affections. There are 
many of these conditions in which it occurs, but especial attention is called 
to affections of the heart as common associates of anxiety; neuralgia of 
the cardiac plexus, angina, true and false, etc. There is a close analogy 
between the anguish of angina pectoris and the anguish of mental diseases. 
Anxiety is a predominant symptom of the grand neuroses (hysteria, neu- 
rasthenia, epilepsy). 

The symptoms of the neurosis of anguish (according to Freud) are: 
1. General irritability; 2. Anxious expectation; 3. Crises of violent an 
guish; 4. Equivalents of the attack of anguish (9 forms); 5. Night ter 
rors; 6. Vertigo; 7. Phobias and obsessions. 

Freud has classified the forms which the neurosis may take in the two 
sexes (the classification is given in the text), largely according to sexual 
conditions. Gattel and Tournier agree in the main with Freud, while 
Lowenfeld, Hartenberg, and Pitres and Régis take exception, the last two 
holding that heredity is a common predisposing etiological factor and 
accidental emotional shock an occasional cause. Moreover, according to 
their observations, obsessions appear in more than half of the cases in 
infancy or adolescence, before the end of the fifteenth year, at an age 
consequently where the theory of Freud would not find application. They 
conclude, therefore, that it is not justifiable to hold incomplete satisfaction 
of sexual excitations as the specific cause of the anxious neuroses. 

The question to be solved is whether the neuroses of anxiety constitute 
a syndrome sufficiently definite to merit being separated from neurasthe- 
nia. The conclusion is that there is not a distinct morbid entity, a con- 
stituent anguish neurosis, but a syndrome which is associated with diverse 
maladies, especially neurasthenia and melancholia. The syndrome consti 
tutes an intermediate stage between the neuroses and psychoses with 
anxiety as a ground-work. 

CuHapter 1V.—The Anxious Psychopathies—Under this title have been 
grouped certain forms of mental disease, which present a total of com- 
mon characteristics permitting of their arrangement in the same category. 
The predominant symptom is anguish in its different aspects. The anxious 
psychopathies compose in their symptomatology, evolution and termin- 
ology a perfectly homogeneous group, so that the diverse forms in which 
they occur are only separated with difficulty and frequently merge one into 
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the other. If the fundamental nature of the anxiety or anguish, which 
distinguishes them, is held in mind, these psychoses would merit the name 
psychoses of anguish. Their general characteristics and clinical symp 
toms are described under the heads, disturbance of sensation, disturbances 
of mental representations, hallucinations, delirium, and mode of reaction. 


DESCRIPTION OF CLINICAL FORMS. 


1. Transitory Anxious Melancholia. The Transition Form between 
Simple Melancholia and Anxious Melancholia. Historical Summary. 
Guislain, Griesinger and Krafft-Ebing have all described similar forms. 

Symptomatology.—In the course of a melancholic state without delirium, 
of a neurosis of anguish, or with a persecuted melancholiac, there comes, 
chiefly in the morning, an attack of anguish. It is generally preceded by 
a prodromal phase, a kind of aura in which there occurs a more marked 
anxious superexcitation, irritability, headache, vertigo, neuralgia and paral 
gesic sensations (symptoms in detail follow in the text). 

Causes.—The origin seems to reside especially in the habitual state of 
anxiety of the patient and arises under the influence of any cause, especially 
under that of painful representations which assail the mind of melancholiacs. 

2. Anxious Melancholia.—This might be considered as the type of the 
anxious psychoses. Griesinger designated a form with physical agitation 
as melancholia agitans. Guislain created the term mélancoliec anxieuse 
or pneumomélancolie. In Frarce mélancolie anxieuse remains as_ the 
only term in use, while in Germany the same states are designated as 
melancholia agitans, errabunda, activa (Richarz). Dagonet, Ball, Luys, 
Falret, Régis, Ballet, Krafft-Ebing, Toulouse and Roubinovitch and Kraepe 
lin, all describe forms of anxious melancholia. The views of a large num 
ber of French authors (whose names and views are given tn the text) 
tend to establish in mental nosography a form of chronic anxious melan 
cholia. The merit of this new scientific conquest belongs exclusively to 
the psychiatry of France. 

Symptomatology and Evolution. The chronic melancholia generally 
succeeds a phase of primitive anxious melancholia, but may also succeed 
the depressive melancholia (Régis). It follows frequently on the neu 
rosis of anguish. The délirants mélancoliques chroniques are dominated 
especially by anxiety, anguish with profound disturbances of cenesthesia 
which predispose markedly to alterations of the personality. Here more 
than in any other melancholic state are the intellectual preceded by phys! 
cal disturbances. There are four phases which this type presents. (These 
are carefully described in the text.) 

In spite of its chronicity the delirium is not absolutely incurable, espe- 
cially if intelligence remains intact. 

3. Psychoses of Progressive Obsession—Transformation of Obsessions 
into Psychoses—In France the exact nature and outcome of obsession is 
still a point of disagreement. The terms délire émotif (Morel) and 
Zwangsvorstellungen (Krafft-Ebing) have been introduced into the lit 
erature of the subject. The possibility of a transformation of obsession 
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into psychosis has also provoked discussion. Sommer especially has ind) 
cated the mode of development of the psychosis. In France sides have 
been taken in the discussion, the weight of opinion admitting the possi 
bility of such a transfer. The observations of Pitres and Régis are de 
serving of the greatest consideration in the attempt to solve the problem 
The weight of their evidence is decidedly on the affirmative side, as is also 
that of German, English and Italian authors. 

Cuapter V.—An-siety in the Psychopathies.—The mental forms in which 
anguish exhibits itself most frequently are: The insanities of degenera 
tion, mania, melancholia, folie a@ double form, psychoses of intoxication, 
neuropathic mental disturbances (epilepsy, hysteria, folte ratsonnante) and 
general paralysis. 

Cuapter VI. — Etiology—Pathogenesis—Diagnosis—Prognosis—Treat 
ment. 

Etiology.—The anxious states have a marked predilection for the femi 
nine sex. Obsessions appear in more than three-fourths of the cases be 
fore the thirtieth year. Anxious melancholia selects maturity and begin- 
ning senility. Anxiety, forming a base of these states, appears under the 
form of morbid fears in infancy, obsessions in infancy and adolescence, 
the neuroses of anxiety in middle life, the psychoses of anguish in old 
age. This last consideration confirms the ideas of Kraepelin, to whom 
chronic melancholia is an initial process of senile involution. Heredity 
enjoys a role of the first order. 

Pathogenesis —The pathogenesis of anxiety, as of all the emotions, is 
enveloped in obscurity. 

The diagnosis is not difficult. The symptomatology is sufficiently char- 
acteristic to avoid confusion. 

The prognosis is grave. The anxious states tend to persist. Diffuse 
anxiety opens the door for a number of secondary morbid phenomena, as 
the phobias and obsessions, which offer a particularly grave prognosis. 
The anxious psychopathies, with their episodical character and tendency 
toward chronicity, with alterations of personality, have likewise a gloomy 
prognosis. Nevertheless amelioration is possible. 

Treatment.—Marro recommends especially the gradual application of 
cold as a prophylactic means, hydrotherapy affording a convenient agent; 
secondly he recommends /a lutte, the wrestling of the ancients; thirdly, 
moral and intellectual treatment. As pharmaceutical means, the nitrate of 
amyl, trinitrine, opium, bromide of potassium, and chloral have been 
recommended. W. McD. 


SUR UN CAS DE PARALYSIE GENERALE ET D’'ALCOHOLISME. By Drs. Truelle 
and Petit. Archives de Neurologie, Vol. XIV, p. 303, Octobre, 1902. 
The patient was a man of 39 years, with alcoholic heredity, and had 
himself been an alcoholic for 18 years. An interesting point was the per 
sistence of hallucinatory delirium, such as is seen in acute alcoholism, 
many months after the patient had abstained from alcohol. 
W. R. D. 
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L'ETAT DU FOND DE L’OEIL CHEZ PARALYSIE GENERALE ET SES LESIONS 
rniTiALEs. By P. Keraval and G. Raviart. Archives de Neurologie, Vol 
XV, p. 1, Janvier, 1903. 

The authors have made ophthalmoscopic examinations of §1 paretics, of 
whom 42 showed lesions of the fundus. In seven patients in an advanced 
stage there were found five white atrophies of the papilla, one gray atrophy, 
one bilateral posterior sclerochoroditis without myopia. In 13 cases the 
papilla was pale; in 22 there was a soft appearance of a segment of the 
papilla which had a hazy outline. These last two conditions are prelimin 
ary to optic atrophy. In two cases which came to autopsy, the histologic 
examination confirmed the ophthalmoscopic findings. In paretics having a 
remission or with a slow course no ophthalmoscopic lesion was found 


[He RELATION OF THE PREFRONTAL Lopes To MENTAL Function. By 
Charles W. Burr, M.D. Philadelphia Medical Journal, Vol. II, p. 217, 
January 31, 1903. 

[he author briefly refers to the theories of the localisation of the mental 
functions, and discusses the work of Miller, Phelps (see abstract in this 
louRNAL, January, 1903), Ferrier, Franz, and others. From all exper 
mental work negative results have been obtained, and as yet the localisa 
tion of the mind is far from being proved. The author reports a case in 
detail which he states proves little when taken alone, but “ when studied in 
association with the large number of similar cases in the literature, adds 
evidence in favor that the prefrontal region is in closer relation with the 
mental processes than some other parts of the brain.”” He is of the opin 
ion that probably all the association areas of Flechsig, of which the pre- 
frontal region is one, taken together form the organ of mind. If the pre 
frontal region was the center of mind, it alone should be found diseased in 
insanity, while as a matter of fact, when organic disease is present in in 
sanity it is diffuse and involves the whole cortex. W. R. D 


NoTES UPON A CASE WHERE SYMPTOMS OF EarLy GENERAL PARALYSIS 
oF THE INSANE FoLtLtowep A Heap Inyury. By A. M. Shield, M.D., and 
T. Claye Shawe, M. D. Lancet, p. 431, February 14, 1903. 

he authors report the case of a man 30 years old, who three months 
previously had been thrown from a dog-cart and sustained a scalp wound 
of the left frontal region below the frontal eminence. After about a month 
the patient began to suffer from pains in the head, loss of memory, a vague 
feeling of “not knowing what he was about,” and an alteration of manner 
and temper. He improved on rest in bed with iodides, but his symptoms 
returned when he resumed a more active life. He showed many of the 
physical signs of paresis, including unequal pupils. Trephining was per 
formed, disclosing a fracture of the inner table with two small pieces of 
bone pressing on the dura. A day or two after the operation the patient's 
mental condition changed markedly, and in two or three weeks he was 
well. (This case is one of those which apparently prove the localisation of 
the mental functions in the left prefrontal region. ) W. R. D 
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Le Liquide Céphalo-Rachidien. Par J. A. Sicarp, Chef de Clinique des 
Maladies Nerveuses a la Saltpétriére, avec préface du Professeur 
Brissaud. P. 192. Paris, Masson et Cie., 1902. 


During the last two years it would be difficult to select a French medical 
journal which did not contain an article or some reference to the subject 
of chromo- or cyto-diagnosis of the cerebrospinal fluid. In his recent 
publication Sicard has given a résumé of this work, together with many 
original observations carried on at the Saltpetriére clinic. The preface is 
written by Professor Brissaud and is devoted to a lengthy exposition of 
the embryological development and histological characteristics of the ven- 
tricles of the brain and their connecting canals, illustrated by eleven dia- 
grammatic drawings. The introduction by Sicard gives the raison d’étre 
for the book, for to quote the author’s own words: ‘“ The cerebrospinal 
fluid, which formerly for a long time remained in the exclusive domain of 
physiology, now enters the clinical field, for the clinician has shown that 
the subarachnoidal space is easily accessible. Lumbar puncture has brought 
the study of the cerebrospinal fluid to the bedside of the patient.” 

Under the head of lumbar puncture in general, the author makes a pre- 
liminary statement that the operative technique is simple, a fact which has 
been well recognized since Quincke’s work in 1891. He then cautions 
that the puncture should always be made while the patient is in the lateral 
position, although admitting that certain operators prefer the sitting 
posture, which he objects to on the ground of provoking a too rapid flow 
of the liquid and of fatiguing the muscles in enfeebled patients. He punc- 
tures in the fourth lumbar interspace on a transverse line which unites the 
two iliac crests. The needle should be 9 to 10 cm. long, and 0.8 to 1 mm. 
in diameter and having a platinum point. One of its ends should be so 
arranged as to be conveniently attached to a Pravaz syringe, in case the 
fluid fails to flow. It should be plunged in 4 to 6 cm. in the adult, and 
1.5 to 3 cm. in children of from 2 to 12 years. A diagrammatic illustration 
and a skiagraph are given to show the correct course of the needle in both 
the longitudinal and horizontal direction. The accidents of the operation 
may consist of blood contamination of the fluid and spasmodic pain in the 
thighs due to injury of the cauda equina. The sequele most likely to 
supervene are headache, slight vertigo and sometimes nausea, to guard 
against which he recommends the horizontal position for 10 to 12 hours. 
By drawing off fluids in amounts varying from 10 to 100 cc. the author 
has obtained favorable results both curative and palliative, in cases of 
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hydrocephalus, chlorosis, uremia, new growths and above all in non-tuber- 
cular meningitis. 

In the chapter on the therapy of subarachnoidal injections, the author 
enters practically a new field, the possibilities of which only the future 
can demonstrate. He cites experiments on dogs to show the absolute 
innocuousness of injections of 5 per cent sodium chloride solution, at the 
rate of 10 cc. per minute, in amounts up to 200 cc. Above this, the death 
of the animal supervenes, rarely with convulsive phenomena. However, 
injections of gases or of sweet almond oil produce grave results. The 
value of tetanus antitoxin is made more efficient by this method, and he 
gives a short résumé of cocaine anzsthesia by subarachnoidal injection. 

lhe third part is entirely devoted to the histology of the cerebral mem 
branes. Under physiological considerations, there is a minute description 
of the movements of the cerebrospinal fluid in which there is discussed 
the theories of Richet and Mosso, the cerebral pulse, the dissemination of 
the fluid and its secretion. For the latter he is inclined to the theory of 
the glandular nature of the epithelium of the ventricles. 

The chapter on “ Physical Characteristics” is unduly lengthened by 
including the subject of chromo-diagnosis under this heading. In 23 
cases examined, including tabes, general paralysis, chorea and menin 
gitis, the specific gravity showed wide variations, being highest in a case 
of terminal general paralysis (1012), and presumably due to the large 
amount of nucleo-proteid which is so common in this condition. The 
pressure was found to be in excess in meningitis, hysteria, Pott’s disease 
and general paralysis. Although the literature on this subject is reviewed, 
no reference is made to the recent valuable work of Schaefer (Allg. Zeit 
f. Psychiatrie und Psychisch-gerichtliche Med., April, 1902, Bd. 59) on 
the pressure of the fluid in various stages of general paralysis. The low 
ering of the freezing point alone, as given by the author, is of but limited 
value, unless its relation is shown to the amounts of nucleo-proteid, 
sodium chloride and the various products of myelin decay. The normal 
cerebrospinal fluid is water clear, but under pathological conditions it 
may be opalescent, purulent, hemorrhagic, yellow or bile tinged in chronic 
icterus. The author does not mention that the normal fluid may have 
a slightly yellow tinge due to serum lutein, which may be greatly intens1 
fed in the terminal stages of general paralysis. He next discusses the 
interesting subject of the permeability of the meninges to various drugs 
and their appearance in the fluid. Easily diffusible salts, like potassium 
iodide, do not appear in the fluid under normal conditions, or in tabes or 
general paralysis after a daily administration of from 8 to 12 grammes ot 
the salt, for several days. In three cases of tubercular meningitis, a posi 
tive reaction for iodide was obtained. Traces of mercury were demon 
strated in the fluid of a laborer who worked with mercurial salts. In 
uremia, the permeability to potassium iodide and methylene blue ts not 
constant. 

The chapter on the chemistry of the fluid is one of the most fragmentary 
in the book. Although a statement is made that the reaction is alkaline 
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during life and acid after death, nothing is said that the cause of this 
acidity is lactic acid, which progressively increases in amount after the 
death of the patient. The inorganic solid matters are given in a number of 
cases and found to be the highest in general paralysis and tabes. No 
stress is laid upon the important significance of an increase in the nucleo 
proteid. Glucose may appear in diabetes, but the reducing body in the 
normal fluid, which the author without basis calls glucose, is probably 
related to the nitrogenous glucosides. Urea has been found in uremia 
Three very complete analyses of the fluid are given—one in hydrocephalus 
and two in tubercular meningitis. The toxicity is nil in the normal con- 
dition, but is greatly increased in meningitis, uramia, epilepsy and hydro- 
phobia. 

The cerebrospinal fluid may be iooked upon as the lymph of the central 
nervous system, one of whose chief functions it is to carry off effete pro 
ducts. The author says nothing, however, of the recent important work 
on the subject of the passage of the products of myelin degeneration, 
whereby the chief lecithin decomposition product, cholin, passes into the 
fluid. The presence of this body is the best means we have at our di 
posal for a differential diagnosis between organic and “ functional ” ner 
vous and mental disorders. 

A rapid review is given of the bacteriology of the fluid and this is fol- 
lowed by two chapters on cytological diagnosis in which the author is 
thoroughly at home. He is unduly enthusiastic, however, and lays far 
more stress on this subject than its value calls for, when we consider that 
the chemical detection of the nerve degenerative products by fairly simple 
methods is opening up a new era in diagnosis. Cyto-diagnosis is defined 
as the qualitative and quantitative study of the cellular elements which 
occur in the cerebrospinal fluid under normal and pathological conditions 
Three to four cc. of the fluid are centrifugalized for about ten minutes— 
the resulting sediment is taken up with a pipette, transferred to a slide, 
fixed by the ordinary methods and stained with either eosin and methy 
lene blue or Ehrlich’s triacid stain. By practice one can easily recognize 
at once a normal from a pathological leucocytosis. He considers as nor- 
mal three or four lymphocytes in one field of the microscope. Normally 
the fluid contains but few cellular elements consisting of small mononu- 
clear lymphocytes, but no polynuclear forms. In acute meningitis there is 
always a leucocytosis; in the tubercular, typhoid and syphilitic forms it 
is the lymphocytes which predominate. The author then gives 129 analy 
ses comprising a wide range of mental and nervous disorders in which the 
cytological methods were carried out. Unfortunately there are omitted 
factors which are equally or more important than mere cell enumeration. 
These comprise the physical and chemical characteristics of the fluid, such 
as color, specific gravity, per cent of nucleo-proteid, cholin, lactic acid, 
reducing body and the molecular concentration as determined by the freez- 
ing point with its relation to the various products of nerve katabolism 
These data, by methods which have been recently elaborated, could have 
been secured even with small amounts of fluid, and would have greatly 
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enhanced the value of his clinical material. In spite of the faults and 


omissions pointed out, the book is an admirable one, clearly written and % 
, valuable contribution to a new subject, which promises much in the neat Hi 4 
future with reference to accurate diagnosis of nervous and mental diseases ; 

I. H. Corrat 


Les Autoaccusateurs au Point de Vue Médico-Légal. By M. le Dr. Ernest * 
Dupré. Presented at the Congrés des Médicins Aliénistes et Neu i 
rologistes, twelfth session, Grenoble, 1902. 


In Dr. Parant’s “Letter from Paris,” published in this issue, is an \ 
abstract of the report on self-accusers. The letter sufficiently indicates 
for our purpose the nature of the contents of M. Dupré’s monograph. The 


subject has not been rehearsed on this side of the water to the extent 


apparent with the French authors, and it is interesting to conjecture how te 
much this indifference in the United States depends upon the rank of the . 
self-accuser as a rara avis among Americans and to what extent it is ex + 
plained by the greater placidity of the national temperament, which fails '*% 
to be aroused into attention by the occurrence of romantic self-accusation R 
Probably each condition is partially responsible for the absence of litera j 
ture upon the subject, though the national temperament is the main factor ° 
in that it is not the variety of soil which produces either the self-accuser tel 


or his sympathizing portrayer. The author gives to alcoholism the first 
place and to degeneracy the second place in the production of self-accus 
ers. Both classes are comparatively less numerous in the United States 
while the French are notorious for excessive emotional mobility and lack 


of mental balance. The lesser frequency among Americans of hysteria, a P 
disturbance commonly associated with self-accusation, is in itself partially ie 
explanatory of our unfamiliarity with the subject. The strain of our fast 
life is, however, producing a type approaching that of the common French : R 
déséquilibré, and it may behoove us to await the outcropping of the genus / : 
4 autoaccusateur, meanwhile fortifying ourselves with sufficient knowledge iy 
of his characteristics and the best mode of handling him. a4. 
r The practical bearing of the subject for the French, and perhaps for if 
r ourselves in the near future, is found in the suggestion that every self i 
4 accuser should receive careful medical and especially physical examination oe 
% in order that injustice may be prevented. On this side of the Atlantic at i 
the present time such precaution would not require the appointment of a ‘ 
very large staff of phsychiatrists. 
Whatever be the relative importance of the study of the subject here a tat 
2 and in France, there can be no doubt in the mind of the careful reader of + 
4 the excellence of M. Dupré’s report. It has been compiled with analytic aE 
accuracy, scientific nicety of detail and order of construction provocative 
q of intense admiration, and places for the reader the whole subject in a 
4 nutshell. W. McD. 


Thirty-second Annual Report of the Board of Commissioners of Public 
Charities of the Commonwealth of Pennsylvania for 1901; also, the 
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Report of the General Agent and Secretary, Statistics, and the Report 
of the Committee on Lunacy. Transmitted to the Legislature, Janu- 
ary, 1903. Wm. Stanley Ray, State Printer of Pennsylvania, 1902. 

The portion of this volume of over 600 pages which interests the read 
ers of the JouRNAL oF INSANITY is the Nineteenth Annual Report of the 
Committee on Lunacy, which occupies the final third of the book. Here 
we find a studied and indiscriminate laudation of the “ County Care” sys- 
tem closely following the statement that “to-day Pennsylvania stands in 
the first rank of those states and countries which are doing the best 
work in the care of their insane and the other dependent classes.” The 
value of this commendation receives a singular commentary in the added 
statement “that the stimulus of County Care has exerted a very salutary 
influence in certain counties where, up to the present time, little or no 
facilities existed for the care of any class of dependerft persons. New 
almshouses have been and are being built where none formerly existed, 
some of these adding departments for their insane, proposing to maintain 
them under the County Care system.” 

In other words, counties which have never had even a county almshouse 
are now stimulated (by the State subsidy of $1.59 per patient per week, 
we presume) to undertake the almshouse care of the insane. In any other 
state and to almost any other Committee on Lunacy it would be a grave 
and anxious question whether such inexperienced communities were fit to 
assume the care of the dependent insane rather than a cause of congratula- 
tion. 

The dominant note in the whole report is one of economy, not to say 
parsimony. There is also an under-note of criticism of existing state hos- 
pitals for the insane. We hear much of overcrowded institutions and low 
recovery rates and little of better institutions and more attention to the 
treatment and care of the insane. 


Psychopathological Researches. Studies in Mental Dissociation. With 
Text Figures and Ten Plates. Borts Srpis, M.A., Ph. D., Director 
of the Psychopathological Laboratory. Published under the auspices 
of the Trustees of the Psychopathic Hospital, Department of the New 
York Infirmary for Women and Children. New York, London, Leip- 
zig, Paris, G. E. Stechert, 1902. 

These researches are directed toward explanation of phenomena of sub- 
consciousness, which have been investigated by the author and his col- 
leagues in cases of hysteria, hypnosis, somnambulism, motor and sensory 
automatism, metal epilepsy, and in certain other forms of mental disorder. 
Boris Sidis contributes the first section, “Some General Remarks Con- 
cerning Psychopathological Research.” The second part, upon Mental Dis- 
sociation in Functional Psychosis, is by Boris Sidis and William A. White, 
M.D., First Assistant Physician at the Binghamton State Hospital. Dr. 
White also writes upon Mental Dissociation in Alcoholic Amnesia and in 
Psychic Epilepsy; Boris Sidis, upon Mental Dissociation in Depressive 
Delusional States, and George M. Parker upon Mental Dissociation in 
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Functional Motor Disturbances and in Psychomotor Epilepsy. 
that a little less than half of the book is written by Boris Sidis. 
Everybody knows that the central feature of active mental disorder is 


It appears 


the intrusion of subjective consciousness into the domain of objective; 
that the controlling force, which fixes the faculty of concentration and 
of attention, is in abeyance, and that the usually subordinated and corre 
lated ideas become dominant, disorganized and disorderly. This phenom 
enon may be regarded as an exhibition of mental automatism. In certain 
states, as in epilepsy, it reaches its highest perfection when normal mental 
action is simulated. The authors of this book seek to analyze the discon 
nected expressions of the subconscious states and to discover in them 
some underlying current of thought or influence from which the obsession 
departs, as in the case of Dr. White’s patient, whose symptoms were in- 
tensified by the sight of any object of red color. In the language of 
psychopathology, they observe the “ phenomena of the dissociation states.” 
fhe diagnosis having been accomplished in this way, methods are devised 
to bring about a “ synthesis of subconscious dissociated systems.” These 

Systems’ are assumed to have some relation to neurons, but there are 
no histological investigations, and the conclusion that “ Functional psy- 
chosis is correlated not with organic neuron degeneration, but with func 
tional disaggregation of whole systems of neuron aggregates,” seems to be, 
first, a general adaptation of the neuron theory to the exigencies of the 
text, and, secondly, the psychopathic way of saying that functional disease 
is not organic disease. Stripped of its verbiage, the intent is to correlate 
in a given case the apparently discordant expressions of the patient, to 
rearrange these morbid ideas in his mind by “ synthesis,” so that by a pro 
cess of gradual re-education the normal relations may be restored. Much 
of this is sought to be accomplished by hypnotism and it is not clear how 
far suggestions employed by the physician have contributed to the results 
which, for the sake of theory, it has been necessary to attain. ‘The recov 
eries of the patient must be accepted, however, as justification of the 
methods employed. 

As to the literary make-up of the book, the reports of cases deserve com 
mendation. Dr. White’s description of the effect upon a susceptible young 
girl of scenes of accident and bloodshed are worthy the pen of a novelist 
and are highly creditable. The phraseology of the abstract psychological! 
disputations is more open to question. Psychology has always suffered 
from the paucity of our language. The term psychopathology seems to 
have opened a new field, and psychopathic ideas, hospitals and people are 
its products. Our authors have enriched the language by the word 
“ patho-psychosis.” To the initiated the fact that functional mental dis 
irders are curable will be at once made clear by the statement that “ func 
twnal psychosis is especially characterised by psycho-physiological dis- 
aggregation where synthesis is still possible.” 

In ages to come, when Macaulay’s New Zealander shall look back upon 
that mighty civilization whose fragments have aroused his curiosity and 
surprise, and shall animadvert upon the fearful mental penalties of its 
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complicated organization, he will be instructed, we believe, not by the be- 
wildering expressions of the psychopathologist and the methods of syn- 
thesis of dissociated aggregates, but by the plain language and clear expo- 
sition of facts set forth by such masters as Benjamin Rush, who called 
bleeding bleeding; purging, purging; and a spade a spade. 

Compared with the recently issued volume of Janet upon the “ Mental 
State of Hystericals,” whose understandable diction and clear expositions 
place it among the classics of medical literature, the Researches of Boris 
Sidis suffer. The inimitable Mr. Dooley, when charged by his friend 
Hennessy with saying too much upon a subject of which he professed to 
know little, replied: “ The raison I’ve said so much is that I know so little, 
te hivins, when I think iv how little I know, I’m surprised at me own 
modhration.” 


Klinische Studien und Erfahrungen betreffs der Familiaren Myoklonie und 
damit Verwandten Krankheiten. Von Herman Lundborg. (Clinical 
Studies and Deductions concerning Family Myoclonia and Related 
Diseases.) Stockholm: A. B. Nordiska Bokhandeln, 1901. 

This second monograph by Lundborg is more exhaustive and pretentious 
He has had the excellent advantage over other observers in the clinical 
research field of myoclonus in that he has obtained data of some seven- 
teen cases of the affection in one family, fourteen of whom were of the 
association disease (myoclonus-epilepsy type). The genealogical sketch 
of the family is one of extraordinary degeneration, there being some sev- 
enty cases of nervous and mental disease in the one family during the 
century. 

The author cites in abstract the historical cases of simple myoclonus by 
Frederich, Homen and the myoclonus-epilepsies of Unverreicht, Sepilli 
and Bresler, the latter being both familial and sporadic in type, although 
the former predominates. A brief resume of the views of different authors 
on the nature of the affections is given. Lundborg argues very plausibly 
for the interrelationship of myoclonia, paralysis agitans, myxoedema, 
Basedow’s disease and dementia praecox; there are certainly many path 
ological similarities and his comparison tales are striking. 

The structural alteration of the thyroid in many of the allied neuroses 
causes the author to suggest that myoclonus is due also to some thyroidea! 
defect. This monograph of 98 pages is accompanied by photographs and 
ingenious genealogic and metabolic tables. The author concludes that 
family myoclonia is a distinct form of myoclonia, autotoxic in nature, the 
pathology of which rests in the spinal cord as suggested by Frederich. 

L. Prerce CLARK. 


The Treatment of Tabetic Ataxia by Means of Systematic Exercise. By 
Dr. H. S. Frenkel. Translated and Edited by L. Freyberger, M.D 
(Philadelphia: P. Blakiston’s Son & Co., 1902.) 

This very interesting book of 185 pages is divided into two parts; the 
first, or General Part, contains sections upon The Various Types of Tabetic 
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Ataxia, On Co-ordination, Definition of Ataxia, The Causation of Tabetic 
Ataxia, The Examination of Sensibility, ‘he Examination for Ataxia, 
Muscular Hypotonia in Tabes, The Influence of Hypotonia on the Attitude 
of the Body, The Importance of Hypotonia from the Point of Differential 
Diagnosis, The Relation between Loss of Sensibility and Ataxia, and 
Theory of Ataxia. The second, or Special Part, gives directions for the 
performance of the movements which the author considers efficacious in 
the treatment of tabetic ataxia, and occupies two-thirds of the book. 
From the preface we learn that the first favorable results achieved by this 
treatment were published by the author in 1889 in a paper read at the 
Congress in Bremen, and that since that time the method has been im 
proved and simplified. Frenkel’s method of treating tabetic ataxia differs 
from that of Von Leyden and Goldscheider in that the greatest stress is 
laid upon practice or the frequent repetition of movements and not on the 
athletic strengthening of muscles; and secondly, it requires very little ap- 
paratus. In the first, or general, part of the book, the author lays stress 
on disturbances of sensibility and on muscular hypotonia, a term which 
he introduced in 1896 to denote the diminution of muscular tone which 
enables tabetics to execute movements which healthy persons could never 
perform, such as raising the stretched lower limb so high that it almost 
touches the face. From a perusal of this general part it is easy to understand 
the rationale of the author’s theory of movements. ‘This he states as follows 
“ The treatment of tabetic ataxia is based upon the education of the central 
nervous system by means of repeated exercises, whereby it is enabled to 
receive sufficiently distant stimuli from the limbs as to their position and 
so on, although the available quantity of sensation is rather small. It is 
necessary, of course, that the movements be attempted and carried out 
repeatedly and with great attention.” 

\ certain minimum of sensation is absolutely indispensable, but cases in 
which there is complete anesthesia are rare. The greater the loss of sen- 
sation the longer and more difficult will be the treatment, and the more 
uncertain the result. The author shows how the patient's eye and atten 
tion are necessary to counterbalance the loss of sensibility. Careful and 
minute directions are given for carrying out the exercises, a great numbe 
of which require no apparatus. In the beginning the patients go through 
the exercises with the aid of the physician, later they perform them 
unaided. An elaborate belt has been devised to support severe cases during 
the walking exercises. Accidents are very rare but may occur when the 
patient attempts to perform the exercise undirected, fractures being the 
most frequent. While these movements can be carried out at home under 
the physician's direction, they have been found to be most successful in 
sanitaria where the patient can be under more constant supervision. As 
to the value of this form of treatment there can be no doubt and this book 
should be studied by every one who undertakes to treat tabetic ataxia. It 
IS Is attractively printed and is very well illustrated. W.R. D. 
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General Paralysis, Practical and Clinical. By Robert Howland Chase, 
M.D. (Philadelphia: P. Blakiston’s Son & Co., 1902.) 

The author has given us an excellent work, but one lays it down with 
the feeling that it would have been better adapted for the use of the gen- 
eral practitioner and student had the arrangement of the work been some- 
what different. The book would have gained in force and clearness had he 
relied more on his own text to elucidate certain points than upon the case 
abstracts taken from other writers. While it is true that Dr. Chase has 
written the book for the purpose of gathering in convenient form a great 
deal of the scattered literature of paresis, it is doubtful whether this is the 
best way of making a clear exposition of the subject. There has been a 
too free hand in the culling of examples from other authors with the 
result of unnecessarily padding the book. For example, the first fifty-six 
pages are occupied with six chapters describing the general symptoms of 
paresis, and of these fifty-six pages twenty-nine are given over to case 
abstracts from text-books and periodicals which from their great variety 
would seem to rather confuse than make clear the points which the author 
has made in his text. Apparently too much reliance has been placed upon 
these case abstracts by the author to emphasize symptoms. It is our ieel- 
ing that he could do this much better in his own admirable descriptions, 
which we would only wish were not quite so brief. It appears in some 
instances as though the author in striving for brevity in his writing had 
sacrificed something of clearness. Chapter seven, on the varieties of 
paresis, should either be shorter and a number of the numerous classifica 
tions should be omitted, or they should be explained more fully. It is diffi- 
cult to see how one who has not had considerable experience with paresis 
could understand this chapter. Chapters nine to thirteen inclusive are 
excellent and give a very clear picture of paresis. The chapter on path- 
ology is good and the author has wisely refrained from mentioning points 
which are still unsettled. As a whole the book is a good one, but would 
have been better for the student and general practitioner had the author 
put more of his own experience into it. As a compendium of the literature 
of paresis it is not nearly complete enough, and should at least have 
included a bibliography. The make-up of the book is attractive. There 
are a few typographical errors, the majority of them being in the spelling 
of author’s names. W. R. Dz 
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Books and Pamphlets Received 


Les Formes Pathologiques de la Rougeur Emotive. By Dr. P. Harten 
berg. Reprint from Revue de Médicine, Aoiit, 1902. 

rhe Differentiation and Diagnosis of Tuberculosis and Phthisis. By M 
J. Brooks, M.D. Reprint from the Journal of Tuberculosis, July, 1goz. 


Memoria de la Casa de Orates de Santiago de Chile al ano toot. 

Enteroptosis and Pregnancy. By Charles D. Aaron, M.D. Reprint from 
the Medical Index-Lancet, June, 1902. 

Analysis of Human Milk the Basis of the Artificial Feeding of Infants 
By Arthur V. Meigs. Reprint from Archives of Pediatrics, Oct., 1902. 

Cystoscopic Appearance in Non-Tubercular Cystitis and Pyleonephritis 
in Women. Edgar Graceua, M.D. Reprinted from Boston Medical and 
Surgical Journal, CXLVI, No. 23, pp. 580-592, June 5, 1902. Vol. CXLVI, 
No. 24, pp. 627-632, June 12, 1902. 

The Criminal Responsibility of the Epileptic. John Punton, M.D. Re 
printed from the Medical Record, November 15, 1902. 


Paralysis of all Four Limbs and of One Side of the Face with Dissocia 
tion of Sensation, Developing in a Few Hours and Resulting from 
Meningo-Myeloencephalitis. Charles K. Mills, M.D., and William G 
Spiller, M.D. Reprinted from the Journal of Nervous and Mental Dis 
eases, January, 1903. 

The Internal Secretions and the Principles of Medicine. By Charles 
E. de M. Sajous, M. D., Fellow of the College of Physicians of Phil 
adelphia, etc. Volume first. With forty-two illustrations. 8vo, 800 
pages. F. A. Davis Company, Phila. 


The American Year-Book of Medicine and Surgery being a yearly 
digest of scientific progress and authoritative opinion in all branches of 
medicine and surgery, drawn from journals, monographs and _ text- 
books of the leading American and foreign authors and investigators 
Under the general editorial charge of George M. Gould, M.D. Medicine. 
Svo. 661 pages. W. B. Saunders & Company, Philadelphia, New 
York, London. 


Les Obsessions et la Psychasthénie II. Par Le Dr. Raymond, Pro 
tesseur de clinique des maladies du systéme nerveux Medecin de la 
Salpétriére et Le Dr. Pierre Janet, Professeur de psychologie au Col- 
lege de France Directeur du laboratoire de Psychologie 4 la Salpétriére 
Avex 22 figures dans le texte. Felix Alcan, éditeur, Paris. 
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Centralization in State Charitable Institutions. By George E. Dunham, 
Secretary of the Board of Visitation of the Utica State Hospital for the 
Insane. Read at the Third State Conference of Charities and Correc- 
tion, held at Albany, November 18-20, 1902. 


Report on the Mentally Defective. By George F. Canfield, President of 
the State Charities Aid Association. Read at the Third New York 
State Conference of Charities and Correction, held at Albany, November 
18-20, 1902. 

Report of the Committee on Politics in Penal and Charitable Institu- 
tions. Read by Eugene A. Philbin at the Third New York State Con- 
ference of Charities and Correction, held at Albany, November 18-20, 
1902. 

Safeguarding the Insane. By Wm. Church Osborn, Ex-Commissioner 
in Lunacy. Read at the Third New York State Conference of Charities 
and Correction, held at Albany, November 18-20, 1902. 


The Family Physician of the Past, Present, and Future. By S. A. 
Knopf, M.D., New York. Reprinted from Bulletin of the American 
Academy of Medicine, Vol. VI, No. 4. 

Ueber die quantitative Bestimmung des Harnstoffs im Harne. Von 
Otto Folin. Reprinted from Hoppe-Seyler’s Zeitschrift fiir Physiolog- 
ische Chemie, Bd. XXXVI, Heft 4, Strassburg, 1902. 


Eine neue Methode zur Bestimmung des Ammoniaks im Harne und 
anderen thierischen Fliissigkeiten. Von Otto Folin. Reprinted from 
Hoppe-Seyler’s Zeitschrift fiir Physiologische Chemie, Band XXXVII. 
Heft 2, Strassburg, 1902. 


On the Quantitative Determination of Ammonia in Urine. By Philip 
Shaffer. Reprinted from the American Journal of Physiology, Vol. VIII. 
January 1, 1903, No. IV. 

Note on the Framework of the Thyroid Gland. By Joseph Marshal! 
Flint, M. D. Reprinted from The Johns Hopkins Hospital Bulletin, Vol. 
XIV, No. 143, February, 1903. 

Note on the Collection of Human Embryos in the Anatomical Labor- 
atory of Johns Hopkins University. By Franklin P. Mall. Reprinted 
from The Johns Hopkins Hospital Bulletin, Vol. XIV, No. 143, Feb- 
ruary, 1903. 

The Results of Some Observations on Blood-Pressure in Morbid Con- 
ditions in Adults. By John Bradford Briggs, M.D. (Read before the 
Johns Hopkins Hospital Medical Society, November 17, 1902.) 

The Clinical Value of Blood-Pressure Determinations as a Guide to 
Stimulation in Sick Children. By Henry Wireman Cook, M.D. Re- 
printed from The Johns Hopkins Hospital Bulletin, Vol. XIV, No. 143, 
February, 1903. 

Experiments relating to the Question of Fixation of Strychnine in 
Animal Tissue. By S. J. Meltzer and G. Langmann. Reprinted from 
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The Journal of Medical Research, Volume IX, No. 1 (New series, Vol. 
IV, No. 1), pp. 19-27, February 1903. 

The Influence of Nephrectomy upon Absorption. An Experimental 
Study from the Rockefeller Institute for Medical Research. By S. J. 
Meltzer and William Salant. Reprinted from The Journal of Medical 
Research, Volume IX, No. 1 (New series, Vol. IV, No. 1), February, 
1903. 

Two Cases illustrating Some Defects of Voice and Speech, and their 
Treatment. By G. Hudson Makuen, M.D. Reprinted from the Trans- 
actions of the Association of College of Physicians, 1897 

Recent Progress in Laryngology, Otology and Rhinology. By G. 
Hudson Makuen, M. D., Philadelphia. Reprinted from The Journal of 
the American Medical Association, January 17, 1903. 

A Case of Stammering; with Exhibition of Patient. By G. Hudson 
Makuen, M. D., of Philadelphia. Reprinted from The Philadelphia Med- 
ical Journal, November 8, 1902. 

Cleft Palate and its Relation to Speech. By G. Hudson Makuen, 
M. D., of Philadelphia. Reprinted from American Medicine, October 5, 

Falsetto Voice in the Male. Report of five cases. By G. Hudson 
Makuen, M.D. Presented to the Section on Laryngology and Otoloy, 
at the Forty-ninth Annual Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10, 1898. Reprinted from The Journal of 
the American Medical Association, March 4, 1899. 

A Nasopharyngeal Tumor, with Exhibition of Patient. By G. Hudson 
Makuen, M.D. Reprinted from American Medicine, Vol. IV, No. 21, 
page 822, November 22, 1902. 

A Case of Eunuchoid Voice. By G. Hudson Makuen, M.D. Re- 
printed from The Philadelphia Polyclinic, Vol. VI, October 23, 1897, No. 
43. 

The Ill Health of Herbert Spencer. By George M. Gould, M.D. Re 
printed from American Medicine, Vol. V, No. 10, March 7, 1903 


A Contribution to the Chemistry of Nerve Degeneration in General 
Paralysis and Other Mental Disorders. By Isador H. Coriat, M.D. 
Reprinted from American Journal of Insanity, Vol. LIX, No. 1903. 

\ Case of Abscess Diagnosed as Brain Tumor. By Herman G. Gor- 
dinier, M.D. Reprinted from American Journal of Insanity, Vol. LIX, 
No. 3, 1903. 

Acute Paresis with Report of a Case; the Clinical History and Path- 
ological Findings. By Stewart Paton, M. D., and G. Y. Rusk, M. D. 
Reprinted from American Journal of Insanity, Vol. LIX, No. 3, 1903 

A Case of Brain Tumor in a Woman Seventy-eight Years of Age. By 
J. D. Madison, M.D. Reprinted from American Journal of Insanity, 
Vol. LIX, No. 3, 1903. 
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The Insane in Brazil. By W. H. Kidder, M.D. Reprinted from 
American Journal of Insanity, Vol. LIX, No. 3. 1903. 

Report of a Case of Dementia Praecox with Autopsy. By William 
Rush Dunton, Jr. Reprinted from American Journal of Insanity, Vo! 
LIX, No. 3, 1903. 

New Diplomas of the French Universities. Doctorate, License Dj 
plomas ; Certificate of Studies Attestation of higher studies; University 
Certificates; certificates of attendance; certificate of French literary stu 
dies and of the French language, for the especial use of foreign students. 
Dole, 1902. 

Klinische Studien und Erfahrungen Betreffs der Familiaren Myoklonic 
und damit verwandten Krankheiten von Herman Lundborg. Reprinted 
from Svenska Lakaresallskapets Nya Handlingar, Serien III, Delen 3. 


The Discovery of Astigmatism and Eye-Strain. By George M. Gould, 
M.D. Reprinted from American Medicine, Vol. IV, No. 16, October 
18, 1902. 

Some Neglected Points in the Physiology of Vision. By George M 
Gould, M.D. Epitomized in the “ System” of Norris and Oliver, Vo! 
I. Reprinted from American Medicine, Vol. IV, No. 24, December 13, 
1902. 

Uniformity in Ophthalmologic Terms, Contractions, Signs, Records, 
and Prescriptions. By George M. Gould, M.D. 


Six Cases of Epilepsy due to Ametropic Eye-Strain. By George M. 
Gould, M.D. Reprinted from American Medicine, Vol. IV, No. 1, 
July 5, 1902. 

Eye-Strain and Epilepsy: A Preliminary Report. By George M. 
Gould, A. M., M.D. and Arthur G. Bennett, M.D. Reprinted from 
American Medicine, Vol. 1V, No. 11, September 13, 1902. 


Communicated Insanity or Psychic Infection. By J. W. Wherry, 
M.D. Reprinted from American Medicine, Vol. V, No. 10, March 7, 
1903. 

The Involution of the Appendix—Acute Suppurative Appendicitis as a 
Sequel thereto—A Report of a Series of Cases with Deductions. By 
Horace Packard, M. D., and J. Emmons Briggs, M.D. Reprinted from 
The North American Journal of Homoeopathy. 

Practical Philanthropy. By Rev. George Hodges, D. D. Address at 
the First Joint Public Meeting of the Association for the Improvement 
of the Condition of the Poor and the Charity Organization Society 0! 
Baltimore City, at McCoy Hall, December 1, 1902. 


The Non-operative Treatment of Strabismus. By George M. Gould, 
M. D. Reprinted from The Journal of the American Medical Association, 
November 1, 1902. 

The Relational Pathology of Pneumonia. By H. A. Tomlinson, M. D. 
Reprinted from the Northwestern Lancet, December 15, 1902. 


T 
ay 
Ae | 
rit 
| 
| 
if 
| 
| 
> 

| 

| 
j 

i 


1903 | BOOKS AND PAMPHLETS RECEIVED 707 


Epilepsy—Its Psychopathology, and Medicolegal Relations. By H. 
4 Tomlinson, M. D. Reprinted from the Journal of the American Med- 
ical Association, January 17, 1903. 

The History of Three Cases of Peculiar Motor Manifestations in the 
Insane. B. H. A. Tomlinson, M.D. Reprinted from the Journal of 
Nervous and Mental Disease, November, 1902. 

On the Nucleoproteids of the Pancreas, Thymus, and suprarenal 
Gland, with Especial Reference to their Optical Activity. By Arthur 
Gamgee and Walter Jones. Reprinted from the American Journal of 
Physiology, Vol. VIII, February 2, 1903, No. V. 

The Nucleoproteid of the Suprarenal Gland. By Walter Jones and 
G. H. Whipple. Reprinted from the American Journal of Physiology, 
Vol. VII, September 1, 1902, No. VI. 


The Mental Status of Czolgosz, the Assassin of President McKinley. 
By Walter Channing, M. D. Reprinted from American Journal of In- 
sanity, Vol. LIX, No. 2, 1902. 

\ Case of Metastatic Adrenal Tumors in the Left Midfrontal and 
\scending Frontal Convolutions. By Walter Channing, M. D., and 
Wallace M. Knowlton, M.D. Reprinted from American Journal of 
Insanity, Vol. LIX, No. 3, 1903. 

On the Motor Cortex. By Clarence B. Farrar. From American 
Journal of Insanity, Vol. LIX, No. 3, 1903. 

Dermatoses of the Insane. By James MacFarlane Winfield, M. D. 
From American Journal of Insanity, Vol. LIX, No. 3, 1903 

Annual Report of the Essex County Hospitals for the Insane, for the 
year ending April 30, 1902. 

Biennial Report of the Alabama Insane Hospitals for the years ending 
September 30, 1901 and 1902. 

The One Hundred and Fifth Annual Report of the Board of Managers 
of the Maryland Hospital for the Insane. 

Twenty-first Annual Report of the State Hospital for the Insane at 
Warren, Pennsylvania, for the year ending November 30, 1902. 

Eighth Biennial Report of the Trustees and Medical Superintendent, 
of the Northern Indiana Hospital for Insane (at Longcliff, near Logans- 
port), for the Biennial period ending October 31, 1902. 

The Eleventh Annual Report of the Sheppard and Enoch Pratt Hos- 
pital for Mental and Nervous Diseases. 

Seventh Annual Report of the Board of Managers of the Springfield 
State Hospital of the State of Maryland, Sykesville, Maryland to His 
Excellency the Governor of Maryland, October Ist, 1902. 
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Half-Pearly Summary 


ALABAMA.—Legislation of the last two years has included complete 
revision of the law regulating the care of the insane. 

A most important provision in the recent law is that which set apart the 
Military Reservation, at Mt. Vernon, in Mobile County, for the use of the 
insane. This valuable piece of property, granted to the State by the gen 
eral Government several years before, had been lying unused and practi- 
cally unoccupied since it was donated. The buildings and improvements 
had become greatly dilapidated, while the valuable timber and movable 
property had been injured by depredation. There was no other use for 
this property apparent at the time. The crowded condition of the Hospital 
at Tuscaloosa had made it imperative that additional accommodations 
should at once be provided for the insane. It would have required largely 
over $100,000 to have provided the room at Tuscaloosa, which the Mt. 
Vernon Hospital has supplied with an appropriation of only $25,000. 

Another important provision in the law is that which incorporated both 
the insane hospitals under one management. Generally, in those States 
where there are more than one hospital, each has its own Board of Trus- 
tees and is entirely separate from the others. Dr. Searcy believes there 
are many objections to this method, and that it is in line with advanced 
legislation to include all the insane hospitals of a State under the control 
of one Board. “ Indeed,” he writes in his biennial report, “that is the 
advanced method of management as regards all State institutions of the 
same kind ;—particularly, the educational, the penal, and the eleemosynary 
To place each kind under the same board of control leads to less expense, 
to less illfeeling and jealousy, and tends to bring all similar State interests 
under uniform methods of management. As regards our two Hospitals 
for the insane, this plan has so far proved very successful. Besides the 
general advantages just mentioned, the two Hospitals reciprocally help 
each other in many ways.” 

Another important feature in the law is that which makes the Board of 
Trustees of the Hospitals self perpetuating; they fill their own vacancies, 
with the approval of the Senate. 


—The Mt. Vernon Hospital—To prepare the Mt. Vernon property for 
hospital use, required many changes and a great deal of planning, devising 
and remodelling. The old buildings, not designed for that kind of use, had 
to undergo, besides very general repairs, many alterations and extensive 
additions. Several entirely new buildings were erected. The kitchens, 
laundry, heating, lighting, and all the furnishing, had to be provided out 
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and out. Much of the construction material, such as doors, sash, guards, 
etc, was made in the shops at the Tuscaloosa Hospital. The furniture, 
bedding, clothing, etc., were supplied, mostly made at Tuscaloosa, and 
shipped to Mt. Vernon. The place presents to-day a much altered and 
improved appearance, and has been made very suitable for Hospital work. 
All the buildings are safely detached and no one holds more than one 
hundred and fifty patients. 

The Mt. Vernon Hospital was made ready for patients in little over a 
year. In last May three hundred and eighteen negro patients, with about 
twenty-five employees, were removed from Tuscaloosa to Mt. Vernon, 
about two hundred miles, in a special train, without any accident and with 
comparatively good order and control. 

To start the new Hospital at Mt. Vernon, full grown in one day, of 
course, occasioned some inconveniences among the employees and patients, 
but things soon settled into shape, and are now running along very satis 
factorily. 


Cotorapo.—The Legislature has appropriated $185,000 for building addi 
tional quarters for the insane, which it is hoped will accommodate three 
hundred patients not now provided for. At the Colorado State Insane 
Asylum at Pueblo, a new steam heating plant and laundry have been com- 
pleted at a cost of $29,000. 


DeLAWARE.—Delaware State Hospital, Farnhurst.—On April 14, 1902, 
smallpox was discovered in one of the women’s wards. The hospital was 
placed under quarantine, and Dr. Van Epps, of the staff, and four em 
ployees, together with two immune nurses from outside, volunteered their 
services. Twenty-two cases occurred, with seven deaths. The epidemic 
was promptly met and properly managed, with great credit to the insti 
tution. 

On November last ground was broken for a tuberculosis building. It 
is estimated that six per cent of the patients of the institution are suffering 
with consumption. This now places Delaware the first State to provide a 
permanent home for insane consumptives. 


District or CoLumBia.—Government Hospital for the Insane, Wash 
ington. 


NOTE ON WORK OF PATHOLOGICAL DEPARTMENT 


During the year 92 post-mortem examinations were made, about the usual 
proportion out of 177 deaths. The work in this branch has been greatly 
facilitated and made much more interesting and valuable by the synopsis of 
the clinical histories required to be sent with each case for examination. 
During the past year many very interesting cases have been examined and 
recorded for future study, and many valuable specimens and photographs 
have been added. Two of the cases were of tumor of the brain, which have 
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been added to the pathologist’s work on intracranial growths, now num- 
bering 29. The special work for the year has been the preparation of 
this work for publication. It will consist of 29 tumors and one aneurism 
of cerebral artery, illustrated by 28 plates and 62 microscopic drawings. 

The clinico-pathological branch has been kept busy in the various lines 
of study. During the year 385 examinations of blood have been made. 
Of these, 288 were for the presence of the malarial parasite, with positive 
results in 95 cases. Thirty were for Widal’s reaction in typhoid fever: 
the test was positive in 14 cases. 

Sputum examinations have been made in 93 cases, with the discovery 
of tubercle bacilli in 38 cases. Other examinations were in cases of essen- 
tial anemias, etc. Eight hundred and forty-six examinations of urine 
have been made, all new admissions being examined, and in clinical cases 
for records and confirmation of diagnosis. In cases coming to autopsy 
these urinary analyses are always consulted, and the conclusions reached 
are compared with the actual condition of the organs at the time of death 

With a view to testing the purity of the milk supplied from the various 
sources, bacteriological examinations have been made with most satis- 
factory results. The drinking water of the hospital has been repeatedly 
tested to ascertain, if possible, the source of the typhoid infection, but so 
far this has not been discovered. 

In addition to this work tests of the usual clinical character have been 
conducted with very satisfactory results, and the scope of the work is 
rapidly increasing. The equipment is efficient, and the work is thereby 
greatly facilitated. 


Hospital for the Insane, Elgin—TVhe woman's in- 
firmary has been in use since December 11, 1900, and has fully met expec- 
tations. It has increased the capacity of the hospital to the extent of 110 
patients, and has enabled the institution to do in a proper and scientific 
way the work necessary to be done in a first-class modern hospital. Not 
withstanding this increase in capacity, there are still in the almshouses and 
jails of the different counties of the district, not including Cook county, 
270 patients. 

During the last biennial period the equipment of the laboratory has been 
augmented and much more work therewith is done. Urinary analysis is 
made in the case of every patient. The sputum is tested in all suspected 
cases of tuberculosis. Blood counts are made where the physical condi- 
tion warrants. Widal’s test for any suspected cases of typhoid is used 
Klebs-Loeffler bacillus is sought for in any suspected case of diphtheria. 
Proper tests for malaria are made, and other scientific work is performed 
in a careful manner. 


InptANA.—The Northern Indiana Hospital for Insane, at Logansport, 
reports the successful and satisfactory installation and operation of a new 
system of waterworks, furnishing 385,000 gallons per diem from four wells 
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250 feet deep, by the compressed air lift method. The water is brought by 
gravity 2000 feet to a substantial stone reservoir closely roofed, having 
capacity for 250,000 gallons, from whence it is distributed by ordinary ; 
force pumps into mains of the institution. The water problem at this ri 
hospital has been one of long duration. It is now thought to be com- 

pletely and satisfactorily solved. 


lowa.—Clarinda State Hospital, Clarinda—During the past six months 
a cold storage and ice plant has been erected at this hospital. The machin- 
ery of the ice plant has been installed. This is one of the most important 
improvements made for some time and it is expected to aid materially in 
the economy of the institution. Otherwise there has been no important 
change. The general health of the hospital has been good. 


KentuckY.—High Oaks Sanitarium, Lexington.—One of the cottages 
has been rebuilt and enlarged, and another extension is in contemplation. 
\ bowling alley and new hot water and heating system are being installed 


MaryLaNnp.—Maryland Hospital for the Insane, Catonsville—The Report 
of the Clinical-Pathological Laboratory, of the work done since October ' 
31, 1901, shows that the greater part of the time has been consumed in { 
chemical and microscopical examination of urine, blood, sputum and 


various other materials obtained from the wards. These methods include 

examinations of the sputum for the presence of tubercle bacilli in cases of 

suspected or incipient tuberculosis; which have been found in 86 per 

cent of the cases examined; 62 per cent of whom were women. These ; 

statistics show a decided increase over those of last year ft 
In blood examinations, differential counts, percentages of hemoglobin my 
d examinations of stained specimens were made in cases as often as 


indicated. In certain cases of typhoid fever, septic processes, malarial 7 
i infection and various forms of anwmia, complete analyses have been fy 
a made. Only on one occasion during the past twelve months has there §F 
, heen a Widal reaction; the hospital has been exceptionally free from i 
‘ typhoid fever, as well as the malarial infection, which is the first time for i 


the past several years. 


An invariable part of the routine work is the examination of the urine ( 
; of every patient on admission, and a repetition of the same as often as 

necessary 
Fourteen autopsies have been held, and a synopsis of each, including a4 


microscopical examinations has been given. 


MAssaACuusetts.—7aunton Insane Hospital, Taunton—The most im 
z portant improvement to record is the new home for women nurses, just 
completed. It is attractive, commodious, excellently adapted to its uses, 


and will accommodate 53 persons. 
During the year 32 autopsies have been performed. A complete post 
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mortem examination is made in every case in which permission is granted 
The character of the work is in conformity with the plans outlined in 
previous reports. The anatomical-pathological findings are carefully re- 
corded, together with a microscopical examination of the tissues, special 
attention being given to the pathology of the nervous system. When 
deemed necessary, the investigation is supplemented by a_ bacteriological 
examination. In this way material of decided scientific worth is accumu- 
lating, the future value of which cannot be overestimated. 

In addition to the customary routine in connection with the study of 
the pathological tissues, special problems have been studied. 

Some progress is being made in the greater care and attention that is 
being given to the clinical records. In this department it is the aim to 
make a painstaking and careful study of the material. Each patient soon 
after admission is given a thorough and systematic physical and mental 
examination, and the future development of the disease is minutely re- 
corded. The family and personal history of the patient, together with a 
detailed account of the onset, course and symptomatology of the mental 
disorder up to the time of admission, is obtained from the relatives or 
friends and incorporated in the records. 

A staff meeting is held five days in the week from 12 to 1 o'clock, when 
each physician in turn reports a case, after which the diagnosis, prognosis 
and treatment are discussed. In this way a free interchange of ideas is 
encouraged and interest in the work is stimulated. Permanent records of 
these meetings are preserved for future reference. 

The classification has undergone considerable modification, tending to 
the adoption of the classification outlined by Kraepelin, the principles of 
which are meeting with wide recognition. 


—Danvers Insane Hospital, Danvers—The “open air treatment” for 
tuberculosis has been extended, and three tents have been in use during 
the summer, two containing eight beds and one containing couches and 
chairs. From 15 to 25 patients go to the tents daily in the early morning 
and remain there until evening, their meals being served in the tents. 
Many of these patients have sat about outside the tents nearly all day long 
throughout the summer, and when the sun has been too hot or the weather 
inclement they have sought the shelter of the tents, while some feeble 
ones have occupied the beds. Material improvement in the condition of 
these tuberculous patients has been noted, and they have been far more 
comfortable than they could have been otherwise. What may successfully 
be gained by outdoor treatment is strikingly illustrated in one patient, 
who a year ago was kept out of doors in the summer and as late in the 
fall as practicable. Pulse and temperature became normal. She gained 
in weight and color, but on taking up indoor life again the tuberculous 
process resumed its activity, and she rapidly took a downward course 
and died. 
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—Westborough Insane Hospital, Westborough.—The mental and physical 
treatment of the patients, as in previous years, has been faithfully carried 
out, and has included not only internal medication and rest, but such other 
auxiliary measures as have been indicated in each individual case. The 
mental manifestations as well as the physical condition of each patient 
have been noted. The work pursued in the pathological laboratory con- 
tinues to be of value in diagnosis and prognosis, and in many cases has 
influenced the treatment. 

The new cottages on the Warren farm, known as Speare and Dewson, 
were completed by the contractor in April, but were not occupied until 
July, owing to the delay in providing for temporary disposal of sewage. 
These cottages, with the addition of the farmhouse, which was recon- 
structed, accommodate at the present time 80 male patients of the chronic 
working class. The three cottages can accommodate 100 patients. At the 
farmhouse the patients enjoy the greatest freedom and liberty that it 
is possible to give them. The doors are open the entire day, and the 
windows can be opened wide. The patients at all the cottages show con- 
tentment in their quiet, home-like surroundings, free from the institution 
atmosphere. Those who have visited the farm colony have gone away 
feeling that these patients are living in a healthful atmosphere. Each 
cottage contains a working party who have accomplished considerable 
work during the summer, not only about the farm, but also in the digging 
and filling in of trenches, in excavating for barn cellars, in building and in 
grading. Those who are not strong enough for such work, in addition 
to doing work in the kitchen, dining room and dormitories, have assisted 
in caring for the farm garden. Certain patients are not only entrusted 
with the care of the horse, but are also allowed to do carting and tilling 
of the soil; others do the milking; so that work is found for each patient 
according to his condition and ability. 


—Boston Insane Hospital, Boston.—A considerable addition for the 
accommodation of women patients is now being erected. For the past 
few years, since the condemnation by the State Board of Insanity of the 
original wooden building, there has been insufficient accommodation for 
the patients received. The present buildings were designed for chronic 
patients without especial provision for those who were sick or who needed 
hospital care and nursing. The greatest need has been for a better classi 
fication for women patients and smaller wards have been carefully designed 
for the various classes of sick and disturbed patients. To meet this need 
and also the modern demand for hospital care for certain of the insane, 
the trustees have contracted for a hospital group of buildings which are 
to be connected with the present buildings and supplement the large plant 
now installed there. 

This group consists of three hospital buildings containing ten wards 
and a mortuary building. The buildings are to be of red brick with lime- 
stone trimmings. They are to have flat roofs, thus affording better pro- 
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tection against fire and avoiding large attics. Each building is provided 
with fireproof stairs within brick shafts, thus avoiding the dangerous fire 
escapes. The first floors are to be of fireproof construction. The build- 
ings will be heated by indirect steam and lighted with electricity from the 
present heating and lighting plant. They will be thoroughly ventilated. 
There will be in each ward heated air shafts provided for towels, mops, 
pails, ete. 

These buildings are to be connected with the present buildings and with 
each other by ample corridors, which are extensions of the basements. 
The top of the corridors will be level with the first floor of the buildings 
and in pleasant weather will provide a walk from building to building. 
Within the corridors will be the pipes for heating, and plumbing, light 
mains, etc. Through these corridors supplies will be carried and in stormy 
weather they will provide a dry passageway for the considerable travel 
necessary in a large institution. 

The largest building is of three stories and stands in the centre of the 
group. This building has two separate wards on each floor, designed 
much as a ward in a general hospital, having a large well lighted space 
containing thirteen beds. It has been the design to have several wards of 
small capacity. In these hospital wards will be placed the really ill, ex- 
hausted or helpless patients, those in actual need of nursing. Off each 
ward are ample toilet, bath, and clothes rooms, with a few single bed- 
rooms for those who are not suitable for care in an open ward. In three 
of these wards are dining rooms. In the others where patients are more 
closely confined to the bed there will be no dining rooms but a serving 
room and small diet kitchen. With six wards for the sick patients it 
will be possible to keep the more intelligent and appreciative patients 
away from those who are demented and who may be more or less repulsive. 
It will also give an opportunity for better nursing than has been possible 
before. There will be a ward for helpless and bedridden patients who are 
a great care and who demand almost constant attention, and another for 
recently admitted exhausted patients who need rest but who ought not 
to be subjected to the depressing influence of seeing several helpless and 
paralyzed unfortunates about her. In short, there will no longer be the 
large unwieldly and forbidding “infirmary” of our large institutions with 
forty or fifty “bed cases” all within sound of each other and where the 
quiet of a sick room or well-regulated hospital ward is impossible. 

This building has a high basement in which are to be several features 
to aid in the better treatment of the sick insane. A large space 1s assigned 
for therapeutic baths: a gymnasium is to be provided for convalescent 
patients. Here, also, is a small, neat operating room for surgical work. 
In one wing is an ample laboratory for the physicians’ research in connec- 
tion with which is a photographic dark room. The building is equipped 
with a passenger elevator large enough to receive a hospital bed. 

The building is so arranged that a patient or visitor can be taken directly 
to any one of the six wards without passing through another ward, an 
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advantage not always found in hospitals for the insane. Near the front 
door is a small examination room where a patient on admission is received 
by the physician and she may pass directly to a private suite of rooms if 
desired and she need not see another patient for several days. Or the 
friends of a very sick patient may spend the night in one of these rooms 
near the patient and not be brought in contact with any other patient. Such 
almost necessary features in a hospital for the insane have not been pro- 
vided here before. 

Another building of two stories with one ward on each floor to accom- 
modate fifteen on each ward is designed for those ablebodied patients 
who require constant watching. This is the “ observation ward.” In this 
ward will be placed all those bent upon self destruction and who are not 
so ill as to require bed treatment. These wards have been carefully 
planned so that from any part of the day room or sleeping room one nurse 
can see every patient. There are no recesses in which a patient may con- 
ceal herself nor is the nurse obliged to be conspicuously engaged in her 
most anxious work of keeping her patients in sight. There is a most 
pleasant, sunny sitting room with a southeasterly and southwesterly ex- 
posure. There is a large convenient toilet room with marble dadoes and 
white tile floor. This, again, is arranged with great care that there shall 
be no recesses. 

The most difficult class of the insane to care for, as well as the most 
expensive, is the turbulent, noisy, and destructive. Such patients are a 
source of annoyance to the entire institution if allowed to be within ear 
shot. These cases irritate each other and the “ excited ward” in an insane 
hospital is the most difficult to manage and is its most depressing feature. 
\s all our hospitals are overcrowded this ward becomes more and more 
a dificult problem and often a discouraging one. One may be sure that 
the larger the number that can be accommodated the more excited patients 
there will be. With a view to reduce this difficulty to its minimum, a 
detached building with only two wards of ten beds each has been designed, 
so located, that the noise of a screaming or singing patient can not disturb 
those in other wards. The ward is roomy to give these irritable people 
plenty of space. Each patient has a single room with guarded windows. 
Half the rooms are sheathed, for those who may be destructive or who mar 
the walls. The windows are glazed with plate glass. It is the intention 
to use this ward as a temporary place for those who may be disturbed at 
the time and by rapidly moving patients to eliminate the old béte noire of 
our insane hospitals, i. e., the “excited ward” with thirty to fifty noisy, 
screaming women who mutually react upon each other. As it would be 
exceedingly dangerous to have a small nursing force on this ward, the 
patients will have the benefit of a relatively large staff. 

In an out of the way corner, yet readily accessible, is a mortuary build 
ing with a receptacle for several bodies. In this building is a reception 
room and a large well lighted laboratory for the physicians’ use 
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—Northamptou Insane Hospital, Northampton.—Methodical examina- 
tions and analyses have been made by the members of the staff. The 
following is a report of the work in the laboratory, which is additional 
to the routine ward work: number of blood counts, 120; examinations 
of blood for malaria, 17; cultures from the throat, 19; examinations of 
sputum, 25; Widal reaction tried, 23; analyses of gastric contents, 11; 
autopsies, 6; number of vaccinations, 670. 


Micuican.—A bill is pending before the legislature of this state for 
the establishment of a colony for epileptics. It states the objects of 
the colony shall be to secure a humane, curative and medical care and 
treatment of epileptics, exclusive of insane. epileptics, to provide for 
them a judicious and well adapted course of training and limits ad- 
mission to those who are above the age of six years. The bill provides 
that the site selected for the colony shall contain not less than 600 acres 
of land and carries an appropriation for its purchase. It appropriates 
a sum of $100,000 for the erection of cottages and such other necessary 
buildings as may be required for the reception of inmates and the admin- 
istration of the affairs of the colony, $10,000 for furnishings and a further 
sum of $20,000 as a working fund for the current expenses of the first 
year of its operation. The government of the colony is to be vested 
in a board of control consisting of three members who are to serve 
without pay other than their necessary expenses and who are to be 
appointed for the respective terms of 2, 4 and 6 years. The board is 
to have the government, direction and control of all the affairs of the 
colony; power to engage the necessary officers and assistants; to fix 
the conditions of admission, treatment, education, support and discharge 
of patients; to establish laws and rules regulating the appointment, pow- 
ers and duties of officers, teachers and assistants, to conduct in a proper 
manner the business and to regulate the internal government and dis- 
cipline of the colony. The bill provides for the appointment of a well 
educated physician, a graduate of a legally chartered medical college and 
experienced in the treatment of epilepsy as superintendent and defines 
his powers and duties and for the appointment of the necessary assist- 
ant physicians and a steward. The bill has not yet reached a stage when 
it may be definitely predicted what its ultimate fate will be. There 
has developed some considerable opposition to the establishment of an 
additional state institution and a respectable number of the legislators 
believe that the present home for feeble minded and epileptic, located at 
Lapeer, should be enlarged so as to care for the class for whose pro- 
vision the bill is drawn. The institution at Lapeer has not been able 
to care for the feeble minded alone and there are now said to be over 
700 applications for admission on file which cannot be acted upon owing 
to lack of room. The proposition for the establishment of this colony 
has the unanimous endorsement of the trustees of all the asylums for 
the insane. 
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On February 1, in the several asylums of the state caring for a 


greater or less number of public patients there were the following num- 
bers under treatment : 


Men. Women. Tota) 


Michigan Asylum for the Insane at Kalamazoo.... 768 740 1514 
Eastern Michigan Asylum at Pontiac ............. 621 506 1217 
Northern Michigan Asylum at Traverse City ...... 606 508 1114 
Upper Peninsula Hospital for the Insane at New- 

State Asylum (for dangerous and criminal insane) at 

Wayne County Asylum at Eloise .................. 214 259 473 
St. Joseph’s Retreat at Dearborn ................. 62 148 210 


2814 2504 5318 


About 80 per cent of the patients in all the asylums are supported 
at the expense of the state, the remainder being supported by the 
counties and at private expense. St. Joseph’s Retreat is managed by 
he Sisters of Charity and cares for some patients supported at public 
expense. 


t 


A bill is before the legislature to revise and consolidate the laws or- 
ganizing the asylums and to provide for the apprehension of persons be- 
heved to be insane and for their care and custody. There has been no 
general revision of the insanity law of Michigan since 1885 and the 
present bill harmonizes contradictions that have arisen in the various 
amendments enacted since that time, omits parts of the law that have 
become obsolete or inoperative and makes a number of changes in the 
existing statutes. One of the principal changes contemplated is the 
admission of all indigent patients to the institutions at the expense of the 
state, doing away with the present statute providing for the support of 
such patients by their respective counties for a period of one year. Pro- 
vision is made for the admission of private patients on the same footing 
as indigent patients and the proposed law also provides for the payment 
by relatives or estates of a part of the cost of maintaining patients when 
the relatives or estates are able to do so but not able to assume the 
entire responsibility. An important feature is the provision for the admis 
sion of voluntary patients who are not adjudged insane but who are to 
be kept and maintained without expense to the state. Voluntary patients 
re to be admitted at the discretion of the medical superintendent under 
special agreement and upon the certificate of two physicians and may 
be discharged at any time by him. The boards of trustees are authorized 
to provide rules and regulations governing their admission, care and 
discharge. Heretofore the salaries of the officers of the several asylums 
have been paid from the state treasury as a quasi special appropriation 
(he present bill provides for the payment of these salaries direct from the 
current expense fund of the institution. The bill continues the boards 
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of trustees under the same conditions of appointment that now prevail 
and provides for their semi-annual meeting in joint session to act upon 
matters concerning all the institutions. 


—Michigan Asylum for the Insane, Kalamazoo.—The Trustees of this 
asylum are asking the present legislature for a special appropriation 
for the erection of a detached hospital building for the care and treatment 
of acute and presumably curable cases among men. Such a building for 
the care of women patients was opened four years ago and has been so 
satisfactory in every respect that the desirability of a like provision for 
men is very apparent. The building will be equipped with all required 
appliances for the most advanced care and treatment of this class of 
patients. 

The asylum has grown so rapidly that it is found necessary to enlarge 
its boiler-house and to install additional boilers. A new plant was 
erected ten years ago but the admissions to the asylum have been so 
great within recent years that further enlargement is immediately) 
demanded. The growth m numbers in the asylum has been such as to 
lead those unacquainted with the facts to conclude that insanity is in 
creasing in a most astonishing rate out of proportion to the increase in 
population. This apparent great increase is accounted for largely by 
the admission of old people, those cases that a generation ago would 
scarcely have been thought insane. Thirteen and four-tenths per cent 
of the admissions to this institution since July 1, 1902, the beginning of 
the present fiscal year, were over 70 years of age. On January 1, 1903, 
one person out of every 469 of the estimated population of the state 
were under treatment in some one of its asylums for the insane. 

Some special work has been done in the asylum laboratory in the 
examination and analysis of the stomach contents and gastric secretions 
of melancholiacs, the results of which will be published later. 


—Eastern Michigan Asylum, Pontiac.—This asylum has just completed 
a new water-supply and pumping-plant. The essential features in the 
plant consist of : 

(a) A brick well sunk through drift to the water-line in the gravel 
sixty feet below the surface. 

(b) From the water-line, four six-inch wells, driven to a depth vary- 
ing from 60 to 100 feet further. 

(c) A Stilwell-Bierce and Smith-Vaile triplex pump, with a suction-end 
at the bottom of the brick well drawing from all four pipes. The motor 
end at the top of the well operated by a 20 H. P. electric motor. 

With this simple arrangement, the asylum is ensured of something over 
200,000 gallons of water each day of to hours. 


New Hampsuire.—New Hampshire State Hospital, Concord.—The New 
Hampshire legislature, at its biennial session 1903, appropriated sixty 
thousand dollars for the New Hampshire State Hospital, to be expended 
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in the erection of two new two-story wings for the feeble and demented 
insane. The first floor in either wing is to be used as a day room, the 
second floor for a dormitory. The balance of the appropriation is to be 
expended in putting in five iron stairways in place of the present wooden 
ones, with the idea of rendering these new stairways as absolutely fire 
proof as possible. The plumbing in the building for the more excited’ class 
of male patients is also to be entirely renewed. 

3y far the most important act of legislation in behalf of the State Hos 
pital and the insane at this session is the passage of an act providing for 
State care of all the dependent insane. Hitherto New Hampshire has 
cared for its dependent insane in ten different county almshouses, located 
in different places throughout the State. This almshouse care has been 
extremely meagre, and while some of the larger, more thickly settled, 
counties have had good buildings, none of them have provided any kind 
of individual care, and there has been very little attempt at intelligent 
classification. None of the insane at these almshouses have been under 
expert medical supervision. It is very easy to see therefore that the 
dependent insane in New Hampshire have received very little intelligent 
care. The friends of State care for the insane in New Hampshire have 
been laboring constantly for ten years to accomplish this result. The 
opposition has chiefly come from the county commissioners, but at the 
present session of the legislature the sentiment throughout the State was 
so strong in favor of more intelligent care of the insane as to insure the 
adoption of a bill which will in time bring about a comprehensive system 
of State care for all the dependent insane. The bill contains the follow 
ing provisions: That on and after the first day of January, 1909, the 
State shall have the care, control and treatment of all insane persons now 
cared for by the various counties at the county almshouses, and no county 
shall hereafter establish any asylum or other additional structure for the 
care of the insane, nor, after 1909, maintain any institution for the insane 
The State Board of Lunacy, after the passage of this act, may order the 
removal from the county almshouses to the State Hospital of all dependent 
insane persons who in their judgment need remedial treatment, and such 
persons shall be supported by the State. After January 1, 1905, as rapidly 
as accommodations can be provided, the State Board of Lunacy shall begin 
to make transfers from the various county almshouses to the State Hos 
pital of such insane persons as in their judgment seem most worthy of 
remedial treatment, and such persons shall be supported at the expense 
of the State. These transfers are to be made pro rata to the population 
of the several counties. 

rhe passage of this act will not only provide uniform and proper care 
for all the dependent insane throughout the State, but it will establish a 
definite policy, so that the State Hospital in making provisions for the 
future will be able to act intelligently, providing the necessary buildings 
from time to time as they are needed. Hitherto the lack of a definite 
policy has been a great embarrassment to the management of the State 
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Hospital. Now detached building and farm colonies or any other new 
construction that will be needed can be provided in the order of its neces- 
sity. In New Hampshire there are altogether seven or eight hundred 
dependent insane. This number can be perfectly well provided for in the 
existing State Hospital after the proper additions are made, so that the 
State will not, for some time, need to go to the expense of an additional 
institution. 

The legislature of 1901 passed a special observation act enabling any 
justice of the supreme court to temporarily commit any person indicted 
for an offense in which the plea of insanity is made to the care and 
custody of the State Hospital, to be there detained and observed until 
further orders of the court, in order that the truth or falsity of the plea 
may be ascertained. And such person is to be supported at the State 
Hospital, 1f he has sufficient means, by himself; otherwise at the expense 
of the State. Subsequent events have already demonstrated the wisdom 
of this law. Observation of criminals in whom insanity is suspected is 
far more satisfactory in the wards of a hospital than the hasty and too 
often imperfect examination made in a county jail. 


New Jersey.—New Jersey State Hospital at Morris Plains.—More than 
usual attention has been devoted to infirmaries and operating rooms. 
Four large dormitory rooms have been fitted up for the reception of 
patients whose ailments call for treatment in bed; such as paretics in 
advanced stages, post-operative cases, those suffering from acute bodily 
disorders, persons of feeble health from advanced age or protracted mental 
disease, and for the close supervision of those with marked suicidal ten- 
dencies. The infirmaries have been equipped with such appliances as 
are found in the wards of modern general hospitals. The most efficient 
nurses are placed in attendance. The principles of asepsis and modern 
sanitation are closely applied. The nurses in charge are required to keep 
accurate records, embracing general symptomatology, temperature, pulse, 
respiration and all the mental peculiarities of every case. In these in- 
firmaries the nurses of the training school receive bedside instruction. 

Three operating rooms have been fitted up with all the practical modern 
appliances necessary for the surgical work of an institution of this kind. 
In all of these rooms are cases of surgical instruments, sterilizers, anti- 
septic dressings and operating tables. Here surgical operations are per- 
formed, varying from the dressing of mere contusions to abdominal sec- 
tions and operations for the radical cure of hernia. The more important 
examinations for diagnostic purposes are also here conducted. 


New Yorx.—Utica State Hospital, Utica —Mention was made in the 
last Summary (October) of the occurrence of diphtheria at this institution. 
The disease has continued and altogether there have been 45 cases, and 
still occasional new ones. All the patients were treated with antitoxine 
obtained from the State Department of Health, and on November 12th to 
20th the entire population was immunized. 
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As small-pox was very prevalent during the winter in and about the 
city it was deemed advisable to vaccinate all patients who had been 
received since the vaccination of a year ago. This was done, and no 
trouble has been experienced from that source. 

New plumbing is being installed in the men’s department, replacing the 
plumbing which has been in service for many years. This is a much needed 
improvement, as the old plumbing was wholly inadequate and entirely out 
of date. In connection with this work, it is proposed to erect a water- 
tower and tank. 

A contract has been let for electric rewiring of the women’s department. 
(he present wiring is unsafe and has been in place since the electric light- 
ing plant was first installed. 

The property known as Cragside, consisting of a house, two barns and 
17'4 acres of land, has lately been purchased by the hospital. Heretofore 
this property has been rented. It is proposed to move the house to the 
main colony, at Graycroft, and use the same for patients. This change 
is considered very advantageous as previously patients have had to walk 
to and from their meals, a distance of about a mile, and in bad weather— 
especially in the winter—it was very inconvenient. An addition to the 
Graycroft dwelling-house has also been built, consisting of a dormitory 
and a day room. 

On Monday, March 2nd, fire broke out in the coffee-roasting room. It 
was occasioned by a spark from the roaster falling into the cooling pan 
hilled with fresh-roasted coffee. This ignited and the flames communicated 
with some empty coffee bags, and soon a lively blaze was in progress, but 
through the prompt efforts of the force who were on the spot at the time 
a stream of water was soon brought to bear on the fire, and it was ex- 
tinguished in the course of half an hour, and the damage was inconsider- 
able. At another time and under different circumstances, however, a seri- 
ous fire with considerable loss would have been the inevitable result. 


Willard State Hospital, Willard.—Although diphtheria continues to 
prevail at the hospital, it is with diminishing severity, as since October Ist 
last there have been but five cases, a much smaller number than during 
iny other equal period since the disease appeared in 1890. 

A new system of ventilation, which it is expected will be an improve 
ment, has been installed in the south wing of the main building where, 
during the past year, most of the cases of diphtheria have occurred. The 
ventilating flues from each sleeping room have been connected to a large 
galvanized iron pipe in the attic. This pipe communicates with the open 
air by means of large ventilators above the roof. 

The work of installing new plumbing in two of the detached buildings 
iS In progress. 

(he interior of the south wing of the main building, and of the quarters 
for nurses have been repainted, and similar work is under way in the 
north wing. 
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It is expected, that, during the present year, the work of improving the 
sanitary condition of the hospital will be continued. 

Plans are under way for the construction of a special building for the 
care of tuberculosis patients. 

It is expected, too, that a building for thirty patients will be constructed 
on the Lake Farm, for those employed on this farm and in connection with 
the new orchard there, which in a few years will be an important im 
provement. In connection with this, the enlargement of the canning fac 
tory is contemplated. 

There have been an unusual prevalence of erysipelas during the winter, 
and an extensive epidemic of influenza. 

The influence of the Pathological Institute on the work of the hospitals, 
is apparent here in the renewed interest manifested in the study of insanity, 
as a result of the course in advanced psychiatry given by Dr. Meyer to 
members of the medical staffs. Time and better facilities will be required 
for the complete introduction of the methods of study suggested, but there 
are indications that an important progressive movement has been started 


—Buffalo State Hospital, Buffalo.—Plans have been adopted by the State 
authorities providing for an addition to the present Nurses’ Home, to 
accommodate forty-eight women nurses. Plans were drawn by State 
Architect George L. Heins which promise more comfortable accommo 
dations for many nurses who are not now housed in the present nurses’ 
building. 

Plans have also been drawn by the state architect for residences for the 
superintendent and for the medical staff, in order that the quarters now 
occupied in the administration building may be devoted to the use of 
the patients. It is believed that in this way, besides providing separate 
quarters for the medical officers, a larger number of patients can be ac 
commodated for the same amount of money than would be the case if 
a separate building for them were to be erected. This will necessitate, 
eventually, a separate chapel and amusement hall upon the grounds oi 
the hospital. 

Notwithstanding the relief obtained a year ago by the transfer of one 
hundred women to the Manhattan State Hospital at Central Islip, the 
hospital has been very crowded and the work rendered more unsatis 
factory in consequence thereof. Within the past few weeks, however 
thirty men patients have been transferred to the Willard State Hospital, 
thus occasioning some relief in that division. It is hoped that by the 
completion of buildings now in course of construction at other State 
hospitals, before many months have elapsed the population of this hos 
pital may be reduced so as to more nearly approximate its capacity. 


—Manhattan State Hospital, West, New York City—The Consulting 
Board of Physicians and Surgeons has been increased by the appointment 
of Dr. Carlos F. MacDonald, ex-Commissioner in Lunacy; Dr. LeRoy 
Broun, gynacologist ; Dr. Pearce Bailey, neurologist; Dr. Robert C. Kemp, 
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gastro-intestinal diseases and epilepsy; Dr. William C. Lusk, general 
surgery and rectal troubles; Dr. Henry H. Whitehouse, dermatologist ; 
and Dr. Ward A. Holden, ophthalmologist. 

As noted in the issue of the Journal for October, 1902, operations have 
been performed each week by Dr. Broun, with marked benefit to a large 
number of patients. Dr. Kemp is taking up a course of work on gastro- 
intestinal diseases, and also epilepsy, assisted by Dr. Terry M. Town 
send, under the direction of Dr. William H. Thomson. Dr. Whitehouse 
has taken up the subject of dermatology, visiting the institution on the 
first and third Thursdays each month in winter; in summer, Wednesdays 
instead of Thursdays. Dr. Holden, ophthalmologist, visits the institution 
on the first and third Wednesdays at two o'clock. Dr. William C. Lusk, 
general surgery and rectal troubles, visits every second Monday 

The hydrotherapeutic apparatus, largely of home manufacture, has been 
removed, the room being changed to meet new requirements, and an 
entirely new plant, containing all the various baths, douches, etc. (as in 
use in the establishment of Dr. Simon Baruch), has been installed and is 
now about ready for use. These appliances are all modern, and bring 
the facilities for this work up to date. The various forms of wet pack 
are used, and a large class is under treatment by massage. The scope of 
work in this hospital is being constantly broadened and developed 

In December, the various superintendents of State hospitals held ses 
sions at the Pathological Institute, which is located at this hospital; in 
January the first assistant physicians attended lectures given by Dr. Adolf 
Meyer, director of the institute, and in February the second assistants 
attended a course. It is generally conceded that this departure in bring 
ing together the officers of the various hospitals for the study and dis- 
cussion of insanity, and its treatment is a great advancement. Typical 
cases of insanity were selected and analyzed, and clinics were held in the 
lecture room and on the wards of the hospital 

The following named are members of the Board of Visitation, ap- 
pointed since the last summary was submitted: James McGregor Smith, 
Ksq., George D. Mackay, Esq., Hon. William N. Cohen, Mr. Wm. M. V 
Hoffman, Miss Grace Gillette. These visitors have shown great interest 
in the workings of the hospital, and have proved very helpful in various 
ways 

lhe new detached building, which has now been occupied about two and 
a half years, is being painted inside. This is an extensive piece of work, 
but it is much needed and will greatly improve the appearance of the wards 

No new buildings have been constructed, but many improvements of a 
minor nature have been made during the past six months. 

Under the new dining room No. 8, sixteen new spray baths have been 
installed, eight on each side of the bath room, which meet a long felt 
want. We now obtain a better pressure and a better supply of hot water 
than was possible with the individual spray baths on the various wards, 
17 to 21, which wards the new bath is expected to accommodate, and so 
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far has met the requirements satisfactorily. Each Saturday afternoon, 
200 men patients use this bath, although individual baths have been estab 
lished in each of the three pavilions occupied by the men patients. 

The main piping of the steam heating system is being changed and 
renewed. A new linen room, which was formerly used as a carpenter 
shop, has been opened. This room adjoins the mat and brush factory 
The mat factory, at the eastern end of the home for men employees, and 
recently in use by the Manhattan State Hospital, East, has been vacated 
by them, and the matter of changing this room into an amusement hall is 


being considered. 

During the early winter season the employees of the hospital gave a 
minstrel exhibition, which was much enjoyed by the patients. An enter 
tainment was also recently given by Mr. McCollin, a blind man, who for 
many years has been favorably regarded by the various State hospitals 


—Long Island State Hospital, Flatbush—Long Island has three State 
hospitals, the Long Island State Hospital, Flatbush (Brooklyn), the 
Long Island State Hospital, Kings Park, and the Manhattan State 
Hospital at Central Islip. The Flatbush institution was formerly known 
as the Kings County Lunatic Asylum and Kings Park was founded some 
twenty years ago as a branch for chronic cases suitable for employment 
at farm work. The Central Islip Hospital was originally established as 
a branch of the Manhattan hospitals on Wards Island, formerly under 
the administration of New York City. A bill is now before the Legis 
lature and will undoubtedly become a law, which creates new titles for 
two of these hospitals. The one located at Kings Park will be known 
as the Kings Park State Hospital, and that at Central Islip as the Central 
Islip State Hospital. Heretofore Flatbush and Kings Park have received 
all patients committed from Brooklyn and Long Island, and both insti- 
tutions are now much overcrowded. The last section of the new colony 
at Central Islip (which is equipped with modern facilities for the treat 
ment of acute cases) has just been completed and will accommodate three 
hundred. The State Commission in Lunacy has arranged to have all 
patients from Brooklyn sent to Central Islip until their capacity is 
reached which will give much needed relief to Flatbush and Kings Park 
About seven hundred and fifty patients are annually committed from 
Brooklyn and other parts of the Island. 


—Rome State Custodial Asylum, Rome. 


CONSTRUCTION. 


There has been built, and very fully equipped, a cold storage building 
for the care of perishable supplies for the institution, thus allowing us to 
take advantage of low markets in purchasing large amounts of these 
supplies. 

New bath and toilet rooms have been constructed in all of the male 
group of buildings, giving us modern spray baths, tile floors, steel ceilings 
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and fire-proof construction therein; also bringing all the plumbing in 
each building in close proximity. 

A new building for females (to accommodate 110) has been opened 
and eighty (80) additional cases have been admitted therein—a large pro 
portion of these being transfers from Greater New York (Randall's Is 
land), and a small number from the Syracuse State Institution. We were 
surprised to find in this building what a satisfactory construction for this 
class of people could be secured for a per capita cost, complete for occu 
pancy, of four hundred dollars ($400), and this, too, when all building 
materials were very high. In this building we again adopted the principle 
of using the second floor for dormitories. 

An addition to the boiler-house has been added for the accommodation 
of a second battery of boilers to heat the new building and other buildings 
to be added later. A pressed brick floor has been placed throughout the 
whole boilerhouse. One new 150 h. p. Fitz Gibbons boiler has been in 
stalled therein, and a new hot-water generator; also an oil separator in 
connection with the return water-feed pump to boilers has been installed 

[wo new direct-connection dynamos have been installed; also a new 
and modern switchboard and connections, with electric cable to new group 
of buildings (female). 

A night-watchman’s clock system with thirty (30) stations has been 
installed 

A new concrete floor has been placed in the piggery 

A large amount of grading has been done almost wholly with inmate 
labor; also a new ice pond has been partially constructed with inmate labor 

Just at the present time, the first contract for work at this institution 
has been let, carrying out the principle of having inmate labor do all of 
the ordinary labor, and deducting the same from full amount of the 
contract. 


DEVELOPMENT AND EXTENSION OF WORK 


In view of the recent large number of admissions and the character of 
the cases, we are more and more impressed with the fact that the name 
of this institution should be changed, partially because of the stigma 
attached to a custodial institution, but more especially in consideration of 
the fact that over 90 per cent of the cases admitted here are truly teach 
able. We have proven during the past five years, through manual train 
ing methods, that these cases are teachable, and that it is intensely prac 
tical, from an economical as well as from a humanitarian standpoint, to 
carry on training methods among them. Two trained teachers are em 
ployed and also a number of specially trained attendants; as the result 
of their labors we are able to make the following statistical statement as 
to the good effects of manual training. 

Chese statistics are based on 314 cases, which were under training from 
1897 to 1900, the cases having been in training respectively, one, two, three 
and four years. Of these 314 cases, 32 had died at the time the statistics 
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‘were made up and 5 had been discharged to their homes; ages ranging 
between 8 and 40 years, majority between to and 25 years. 

24 per cent had markedly disordered nutrition; in 64 per cent of these 
it became good. 

12 per cent had physical disease; 30 per cent of this number were cured. 

18 per cent had deformity resulting from disease; 14 per cent of this 
number had improved. 

7 per cent had organic nervous disease; 9 per cent of this number had 
improved. 

26 per cent had functional nervous diseases; 55 per cent of this number 
had improved, the majority being cured. 

22 were unable to understand language; 57 per cent of this number 
now understand, and 7'% per cent are able to read. 

34 per cent were unable to articulate; 26 per cent of this number can 
now talk, and § per cent are able to read. 

As regards their ability to work, we classified them at time of admis 
sion as follows: 

Class 1. Unable to do any work. 

Class 2. Capable of self-care. 

Class 3. Only able to assist others. 

Class 4. Useful in industrial departments. 

Class 5. Good workers. 

First class, 33 per cent; of this number 65 per cent have so far improved 
that 44 per cent can care for themselves, 15 per cent assist others and 60 
per cent are useful. 

Second class, 45 per cent; of which 82 per cent have so far improved 
that 23 per cent assist others, 55 per cent are useful and 4 per cent good 
workers. 

Third class, 7 per cent; of which 86 per cent have so far improved that 
58 per cent are useful and 28 per cent good workers. 

Only 20 per cent were useful at time of admission, and only 1 per cent 
good workers. 

20 per cent were destructive, of which 89 per cent are cured and 8 per 
cent improved. 

27 per cent were filthy, of which 67 per cent are cured and 8 per cent 
improved. 

In connection with the training we found it very desirable in many 
cases to associate medical treatment therewith, and that 36 per cent of 
the 314 cases required special medical treatment, this being especially the 
case with very stupid cases, also excitable, destructive and filthy cases 

At the present time the institution has under consideration the advis- 
ability of opening a separate department, complete in itself, for the care of 
the criminally feeble-minded, to relieve the various reformatories of the 
State of this class. 

The extreme needs for increased accommodations for the custodial class 
of feeble-minded are more and more forcibly presented with the large 
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nerease in the number of applications for admission here, there being at 
the present time a large number of applications for cases from the Syra- 
cuse State Institution, which wishes to be relieved of custodial cases in 
order that it may receive teachable cases of the school age. 


INSTITUTION 


ADMINISTRATION 


\ club room has been opened for the employees for social intercourse 
when off duty, which has added very materially to the comfort of the 
employees, rendering them much more contented and willing to remain on 
the premises when off duty. 

(he hours of the employees have been considerably shortened by a 
systematic arrangement of the work whereby a certain percentage of the 
attendants and nurses are on duty 12% (instead of 14%) hours daily, 
and as a result of all this a renewed and increased voluntary interest in 
their work is manifest among the employees. 

Helps’ meetings have been instituted to talk over the matters pertaining 
to institution administration in order that the employees may be given a 
more intelligent and detailed explanation of the work, and thus have a 
fuller comprehension of their duties and a mutual interest in the develop- 
ment and building up of the work. We hope this may soon lead to the 
organization of a training school among the employees in order to give 
them even more detailed and systematic instruction, and thus make them, 
not only better institution workers, but also fit them for private work 
among this class outside of institutions. 

\ new system of case records is being instituted, whereby the page 
ling system is to be used instead of the old, obsolete case book record 
system 


State Institution for Feeble-Minded Children, Syracuse.—As a result 
of special and earnest effort a new feature, the Swedish manual training, 

mmonly called sloyd, has been added to the school curriculum during 
the past year. Great benefits to many of the children of this institution are 
hoped for through the agency of sloyd training. We are convinced that this 
kind of training for normally minded children is a highly desirable means 
towards developing the mental and moral forces, in so far especially as 
such forces apply in the direction of the development of character. The 
various steps in sloyd-room work are made interesting, not arduous, and 
the freedom of action the boy feels while happily engaged at model 
ing with saws and planes is healthful and stimulating, and the physi 

| exercise gained thereby serves as a decided mental tonic. The brain 
cells are believed to grow and develop as do other parts of the body, 
is a result of nutrition and activity. The motor area of the brain is 
large, especially that portion which presides over the motions pertaining 
to the arms and hands. Sloyd training takes these facts into consider 
ation and aims to systematically develop the motor area, and not, as is 
popularly supposed, to provide industrial occupation or to train boys for 
a carpenter's or a cabinet maker’s trade. A special appropriation of 
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one thousand dollars was made by the Legislature of 1902 for providing 
instruction and equipment at sloyd. The institution was fortunate jp 
having at its command and unused, two very suitable rooms for sloyd 
work, formerly used as dining-rooms, in the basement of the north 
wing. At a reasonable expense these rooms were fitted up with a 
first-class sloyd equipment consisting of ten benches, a case with pigeon 
holes for blue prints and drawings, boards, lumber, and a complete 
outfit of tools. Three classes of ten boys each have been organized, and 
they are receiving respectively two and three lessons an hour and a half 
in length, every week. Already the effect upon these boys has been a 
noticeable increase in their manliness, truthfulness and self-reliance 


—Craig Colony for Epileptics, Sonyea—Among the improvements com 
pleted during the past six months, the following may be mentioned: 

A new kiln in the brickyard; the installation of a night watchman’s 
time detector system; the outside painting of all the buildings in the 
women’s group and the interior decoration of the same; and also the 
painting of several buildings in the men’s division. Several boilers in 
the power house have also been reset. 

Four additional cottages for the use of employees are at present in 
course of construction. 

It has been found that the accommodations afforded by the present 
infirmaries are not sufficient to properly care for all the patients now 
at the Colony who require such attention. Many patients who should 
be in an infirmary building are at present in contact with others of a 
better class, and in order to afford accommodation for the proper classi 
fication of these unfavorable cases, it is the intention to enlarge the pres- 
ent infirmary buildings so that their capacity will be about doubled 
Contracts have been let for this work and when the proposed additions 
are completed, the capacity of the Colony will be materially increased 
and it will be possible to admit an additional number of new patients 
The demand for admission does not decrease, and at present there are 
several hundred applicants awaiting admission. 

The present census of the Colony is 821. 

The medical equipment of the Colony has been increased by additional 
instruments and furnishings for use in the hospital and operating room 
A large number of medical books has been added to the library. 

The building formerly occupied by the Colony store has been refur- 
nished and is now used by the members of the Employees’ Colonial League 
for purposes of recreation. 


Onto.—Long View Hospital, Carthage-—Many improvements have been 
made upon the property, the most important of which have been the 
completion and furnishing of a new building for acute and curable cases 
of insanity. The interior arrangements permit of the strict classification 
of patients, both in day and night quarter, the latter being entirely shut 
off so as to allow thorough ventilation during the day. There are single 
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sleeping-rooms and dormitories for those who require the services of 
night attendants. A hospital ward provides for the sick and those who 
require surgical attention. The building has its own kitchen, dining 
rooms, and heating-plant. The proximity of the dining-rooms and 
kitchen insures the serving of hot meals and such food between fimes as 
is frequently required for this class of patients. The basement contains 
Turkish baths, needle and spray baths, showers, douches, etc. For 
winter amusements, bowling, billiards, ping-pong, card- and smoking 
rooms will be provided. 


PENNSYLVANIA.—At the last session of the legislature, a special com 
mittee of the Senate and House of Representatives was appointed to ex 
amine the State hospitals and other State institutions, and at the present 
session their report, which is quite a bulky volume, was presented with a 
bill 

his bill is in the line of what is called in this State “ Ripper legislation,” 
in this case specially applied to hospitals, State penitentiaries, and the 
State idiot asylum. It is in the line of what is called by financiers “ com 

nity of interest.” It proposes to abolish the Board of State Charities 
and the Lunacy Commission, and to deprive the trustees and other officers 
of the institutions named of all power except what may remain to them. 
The administration of these institutions is to be committed to three “ re 
spectable ” citizens—that is, there are no qualifications except “ respect 
ability.” It may appoint all medical superintendents, wardens, all officers, al! 
attendants, cooks, &c., indeed all employees, with power also to discharge 
at pleasure. Possibly their visit to the State of New York, and an inquiry 
into methods there may have suggested the practicability of ripping up 
the administration of the State institutions in Pennsylvania. The bill was 
favorably reported, and what its ultimate fate is to be, is not yet decided 
There are indications, however, that it is not likely to pass at this session 


-State Hospital for the Insane, Norristown.—All cases of tuberculosis 
have been withdrawn from the wards, and placed in buildings erected for 
their use 


State Hospital for the Insane, Warren.—During the last year special 
attention has been given to gynzcological work. A room has been fitted 
up for this purpose. It has not been deemed wise to give each patient on 
admission a gynzcological examination. They are, however, closely ob 
served and if the symptoms warrant it a private examination is made and 
when needful and possible, treatment is given and an accurate record is 
kept of each case. One case was that of a woman who suffered from a 
vesico-vaginal fistula, retroverted uterus, endometritis, and cervical ero 
sions. As her physical powers were gradually regained her mental strength 
returned and she was restored to her friends in better health than she had 
known for years. On an average eighteen to twenty-five treatments are 
given cach week, supplemented on succeeding days by medicated or sterile 
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water douches. About fifty women have been under treatment for varying 
periods during the year. 

The diseases found are the same as those seen in general hospitals. 
Cervical lacerations are common with their attending evils. Two cases of 
uterine carcinoma have been found, both past the operation stage. Other 
cases were ovarian tumor (one); retroversion (four) ; retroflexion (four) ; 
anteflexion (one); procidentia uteri (two); uterine polypi (two), one of 
these removed by torsion; infantile uterus (one) ; urethral caruncle (one) : 
rectal ulcer, chronic, (one); chronic ovaritis, vaginitis, chronic metritis 
(two); endometritis (two severe cases). Cervicitis and erosions of os 
were found to be more common than all else except cervical laceration and 
prolapsus. In only one case was specific origin suspected and later cor- 
roborated by the results of treatment. 


Souta Daxota.—South Dakota Hospital for the Insane, Yankton.—The 
most important event of the last biennial period has been the completion 
of the rear-center building, begun in 1899. The walls of this building 
are of Sioux Falls. stone, with Kasota limestone trimmings, lined 
with hollow brick. The partitions, where not made of brick, are of ex 
panded metal lath, and al! floors are made of heavy expanded metal and 
concrete. The supports for the floors throughout are steel beams resting 
upon iron posts, all beams and posts being covered with expanded metal 
and plastered. 

The main stairways are of iron with wood balusters, newels, hand- 
rails and treads, the floors of the main halls being tile{. All wood as 
above described does not materially detract from the fire-proof quality 
of the structure. The frame of the roof is of wood, but is divided into 
four separate and distinct parts by well-corstructed fire-walls, so that 
if any part should be destroyed by fire the remainder will not be affected 
The liability to fire is exceedingly small, as the roof is covered with 
galvanized iron. 

The main part of the building is 63 feet by 123 feet and three stories 
in height. The basement contains a capacious kitchen, a bake-shop, a 
refrigerator 12 feet by 42 feet, together with rooms for dish-washing, 
cleaning vegetables, etc. This story is 4 feet below grade and 8 feet 
above grade, so that none of the dampness ordinarily observed in base- 
ment floors is here found. Below grade it is finished entirely in Port- 
land cement, and above grade the walls are plastered in the usual way. 

The first story of this building contains a dining-room 8o feet by 120 
feet, affording seating capacity for 700 patients. This room is delight- 
fully arranged and beautifully finished. The second story contains an 
amusement hall 60 feet by 78 feet and 25 feet high. The stage and en- 
trance take 60 feet by 25 feet of this space, leaving an auditorium 55 feet 
by 60 feet. The gallery, with a seating capacity of about 300, is sup- 
ported from the trussed roof above, so that in the main auditorium there 
is not the obstruction of a single post. On either side of the amusement 
hall are apartments for women employees, affording rooms for forty people. 
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The south wing of this building contains the main hall and stairway, 
15 feet wide, extending from the bottom to the top of the building. 

The first floor, 42 feet by 45 feet, is occupied wholly by the store-rooms 
The second story contains the steward’s office, officers’ dining-room and 
private apartments for the woman physician and the matron. ‘The third 
and attic stories contain rooms for over thirty of the men empldyees. 

Below the south wing and extending 15 feet on either side, entirely 
under ground, is a root cellar 56 feet by 75 feet. 

All is most substantially built, massive and strong, yet neat in archi 
tectural design, convenient in its arrangement and affording facilities for 
the domestic operations of an institution of from ten to twelve hundred 
people, and yet built entirely within the limits of the appropriation. 


Vircinta.—There is great need of additional hospital accommodation 
for the insane in Virginia. All of the State hospitals are overcrowded, 
and the number of applications for admission constantly increases 


Western State Hospital, Staunton.—A reservoir is being built on the 
hill in the rear of the buildings, of a capacity of 500,000 gallons. The work 
is being done mostly by patients. This reservoir is to be held as a reserve 
for laundry and cold-storage purposes. 


West Vircinta.—By a recent act of the legislature the name of the 
West Virginia Asylum for Incurables, at Huntington, has been changed to 
The West Virginia Asylum. 


Wisconsin.—Milwaukee Hospital for Insane, Wauwatosa.—During the 
past six months a number of improvements have been instituted in this 
hospital which have materially increased its efficiency and improved its 
appearance. Two new wards have been established in the administration 
building, with an aggregate capacity of about one hundred and thirty 
patients. These wards are occupied exclusively by a laboring class of 
patients who are absent from the ward during the day, simply using it 
as a sleeping place. The wards in the wings, formerly occupied by this 
laboring class of men and women patients, have been made strictly hospi 
tal wards and are furnished with all auxiliaries necessary to the care 
of the physically ill. These wards are also used by the physically infirm 
to a great extent and with advantage to them. 

lhe open-bed-room-door system at night has been inaugurated on ten 
out of the fourteen wards, and with additions to the night nursing staff, 
has proved most successful and of immense advantage in a sanitary way 


The new industrial building is on the point of completion and will be FF 

used as quarters for the laboring class of patients in the spring. The ) 

x basement will contain the dining room with a capacity of one hundred 4 
and sixty patients, bowling alleys, billiard and pool tables, card tables, 


wash room, shower baths, etc. The first story is at present used as a car / 
penter shop. The second story, as stated, will be occupied in the spring 


| 
ag 
a 
i 
4 
3 
* 


732 HALF-YEARLY SUMMARY [ April 


by the laboring class of men patients. The third story will be devoted to 
industrial work, as mat and basket making, broom and brush making, 
mattress shop, tailor shop, shoe shop, etc. 

Recently the reception room has been provided with a pressed stee! 
ceiling, new furniture and linoleum floor covering, rendering it much more 
attractive and inviting. The main hall has been extended a distance of 
thirty-five feet, to the door of the lower general dining room, making the 
total length of the hall about one hundred feet. A pressed steel ceiling 
has been provided and linoleum covering on the floor, and the wood work 
all refinished. This change has transformed completely the appearance 
of the entrance hall and lends a more pleasing first impression to the visit- 
ing public and to the relatives of patients. 

The present capacity of the hospital is 680; present population, 510 


—Waukesha Springs Sanitarium.—A fire-proof structure for the care 
of nervous invalids is being erected. It is built of brick and Wisconsin 
grey limestone. It will have all the modern improvements and will accom- 
modate about fifty patients. The building now occupied as a main build- 
ing, after the new building is occupied, will be used for the care of the 
mental cases. The medical organization of the institution remains as 
heretofore: Dr. James H. McBride of Los Angeles, Cal., President; 
B. M. Caples, Medical Superintendent; Maybelle M. Park, Assistant 
Physician. 


Dominion oF CANADA.—Protestant Hospital for the Insane, Montreal, 
Quebec.—The new annex, known as East House in contradistinction to 
the old one, now called West House, was completed, furnished and opened 
on October 21. With its occupation we were enabled to relieve the con 
gestion in the wards of the main building, and make a much better classi- 
fication of patients. In this structure, a two-story brick building, a new 
departure, was made, the upper flat being used only for sleeping purposes, 
the lower containing the dining rooms, work rooms, etc. Instead of bath 
tubs the spray bathing system was introduced, and outside a few guarded 
rooms for disturbed cases, there is nothing but the lightly screened windows 
that would suggest a hospital for the insane. It is devoted exclusively 
to women, and has a capacity of one hundred and twelve beds, 28 per 
cent of which are in single rooms. For heating and ventilating purposes, 
what is known as the “ Webster System” was installed, and so far it has 
given unbounded satisfaction, the building, even in zero weather, being 
the most comfortably and economically warmed portion of the establish- 
ment. By this system, only exhaust steam, which before had gone to waste, 
is used at night, while, during the day, but half a pound pressure of live 
steam from the boiler house is required. 

Including this addition, the number of available beds is now 517, of 
which 260 are for men and 257 for women. This is exclusive of the in- 
firmary with its eighteen beds, equipped only for the care of the sick. 

The new kitchen, sewing room, and cold storage plant, were completed, 
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and have proved an incalculable boon. In the basement of the kitchen, 
which is fitted up in the most modern style, are a bakery, pastry room, 
and accommodation for general stores. The old kitchen, when vacated, 
was fitted up as an addition to the general dining room for male patients, 
which before had been much overcrowded. 

An extensive addition was made to the boiler room, which had become 
too small and cramped for our growing wants, and a new thirty-five horse 
power engine was put in for laundry purposes instead of the twelve horse 
power one formerly in use. 

The electric light wiring and fire alarm system, both of which had 
grown old and defective, are now being thoroughly overhauled and brought 
up to date, and a new steel tower and water tank, with a capacity of fifty 
thousand gallons, is in course of construction. 
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progress. $1 per year. 

VIII. Johns Hopkins Hospital Reports. 4to. Volume XI in progress. $5 
per volume. 

IX. Contributions to Assyriology, etc. Volume 1V complete. 

X. Memoirs from the Biological Laboratory. W. K. Brooks, Editor. 
Volume V in progress. 

XI. Modern Language Notes. A. M. Exisorr, Editor. Monthly. 4to 
Volume X VIII in progress. $1.50 per volume. 

XII. The Journal of Experimental Medicine. W. H. Weuica, Editor. 
Bi-monthly. 4to. Volume VI in progress. $5 per volume. 

XIII, American Journal of Insanity. Henry M. Hurp, Editor. Quar- 
terly. 4to. $5 per volume. 

XIV. Reports of the Maryland Geological Survey. 

XV. Terrestrial Magnetism and Atmospheric Electricity. L., A. Bauer, 
Editor. Quarterly. 8vo. Volume V1I in progress. $2.50 per volume. 

XVI. Reprint of Economic Tracts. J. H. HoLtuanper, Editor. First 
series. 1903. $1. 

XVII. Annual Report of the Johns Hopkins University. [Presented by the 
President to the Board of Trustees. 

XVIII. Annual Register of the Johns Hopkins University. Giving the lis! 
of officers and students, and stating the regulations, ete. 


Communications should be addressed to The Johns Hopkins Press. 


NOTICE . 


TRANSACTIONS OF THE AMERICAN MEDICO-PSYCHO- 
LOGICAL ASSOCIATION. 


In reply to inquiries in reference to extra copies of the Transactions of rec: 
years, I would announce that copies can be had from the Secretary, upon 
application, at the following rates: 


Bound in Cloth $1.00. Bound in Paper 75c. 


Cc. B. BURR, SECRETARY, 


OAK GROVE HOSPITAL, 
FLINT, MIcHiGaN 
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°RYE WHISKEY 


ICE 45 S.GAY ST. 
BALTIMORE.M® 


*“T have drawn samples of the Melvale Distilling Co.’s ‘Pure Rye Whiskey’ and find it 
to contain :— 
Alcohol, by volume 
Acetate ‘of Amyl. Acetate of Methyl (natural Ethers) 
Solid Extractive matter 


“This Whiskey is absolutely pure, contains no fusel oil. and conforms in every respect 
to the requirements of the United States Dis seepan The volume of alcohol represents 


122 degrees of the United States Revenue Bureau B. WILson.” 


LIQUID GRANITE 


——FOR—— 


RLOORS. 


Many years’ practical use in hospitals and public buildings have demon- 
strated the value of LIQUID GRANITE, and we offer it as the best article 
made for its specific purpose. An imperative demand has arisen for a 

‘Finish” possessing greater elasticity and wearing properties than any 


ordinary varnish. Liquid Granite meets this want, and may be specified 
with confidence. 


HARD OIL FINISH 


—— FoR— 


GENERAL INTERIOR FINISHING. 


There is no doubt that to this useful finishing material the genera! adoption 
‘ natural wood finishing for interiors is largely due. 

Hard Oil Finish was originated by us; we christened it, and are and always 
ive been, the sole manofacturers of it. 

It is made in four shades, White, Light, Walnut and Ebony. 

We desire to most particularly emphasize the fact that there is no job of 
‘erior finishing too fine to permit of the use of Hard Oil Finish. 


Berry Brothers, of 


DETROIT, MICHIGAN. 
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ESTABLISHED 1879. 


PRIVATE HOSPITAL FOR MENTAL DISEASES 


BROOKLINE, MASS. 
P. 0. Address:—Cor. Boylston Street and Chestnut Hill Avenue 
BROOKLINE, MASS. 


WALTER CHANNING, M. D., Surecainrenvenr. 
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BATH HOUSE AND OFFICES. 
CONVALESCENT BUILDING 


THE MILWAUKEE SantTARIUR. 


For nervous and mental diseases, W auwetosa, Wis. A 
Hospital and Home for nervous maladies fleets every pru- 
fessional and personal requirement. Three pleasant, well- 
arranged Complete classification. Best hydro- 
thers peutic appiienses. Secluded yet conv enie nt of 
access in spacious and beautiful park on high ground. C. 
M &8t. Pau! R’y, 244 hours from Chicago; 15 min. from 
wankee. Two lines street cars. 5 min, walk from ail cara, 
Chicage Office, Venetian Bidg., 46 Washington St., Wed- 
ir. Richa Jewe shy sician In charee, 
Telephone connections, Fauwntosa, Wi 
Chicago and Milwauke 


NURSES’ OCORMITORY. GROUNDS. BOWLING ALLEY, BILLIARD ROOM 


MINDSEASE SANITARIUM. 


Nervous and [lental Diseases. 


Nervous Caser treated in the Sanitarium, Mentai and Drug Cases in Cottage 
Homes. The mild equahle, humid climate is often of value in the relief of 
nervous states, notably of the insomnia of neurasthenia. 


We DR. HENRY WALDO COE, 
th DR. ROBERT L. GILLESPIE, 


| Office: THE MARQUAM, -  - PORTLAND, OREGON 
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